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ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
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of papers which are no less important because they are not summarized. 


ABSTRACTERS 


Ropcer E. MacQuicc, M.D., Albuquerque, 
N. M. 
Tueopore H. Noewren, M.D., Buffalo, N. Y. 


Hans Apetes, M.D., New York, N.Y. 
Irato Arcuettr, M.D., Kansas City, Kans. 
A.L. Loomis Bett, Jr., M.D., New York, 


N. Y. 


E. Epwarp Benzter, M.D., Rego Park, N. Y. 


A. G. Conen, M.D., New York, N. Y. 
Kurt Devuscute, M.D., New York, N. Y. 


Epwarp Dunner, M.D., Silver Spring, Md. 


G. Feppers, M.D., Anoka, Minn. 

Susan J. Haptey, M.D., New York, N. Y. 
H. J. Henperson, Philadelphia, Pa. 
LeRoy Hype, M.D., Long Beach, Calif. 


Jan Itavsky, M.D., Pompton Plains, N. J. 
Greorce C. Letner, M.D., New York, N. Y. 


Vera Leitres, M.D., New York, N. Y. 
Erna Lyon, M.D., Jamaica, N. Y. 


F. Perez Pina, M.D., Waltham, Mass. 

Cyntata H. Prerce, Ph.D., New York, N. Y. 

D. Porovicn, M.D., Anoka, Minn. 

Epear A. Ritey, M.D., New York, N. Y. 

Emit Rotrusterxn, M.D., Newton, Mass. 

Exuurot A. Rovurr, M.D., Los Angeles, Calif. 

H. Simon, M.D., New York, N. Y. 

Mavrice J. Swati, M.D., Staten Island, N. Y 

Eva Soro-Fieveroa, Philadelphia, Pa. 

Witsur J. Sremnincer, M.D., Northville, 
Mich. 

Isao Tateno, M.D., Tokyo, Japan 


1 


CLINICAL STUDIES 


PULMONARY—THORACIC 
Insensitivity to Tuberculin in Pulmonary 


Tuberculosis. J. G. Scappina. 
December, 1956, 37 : 371-380. 


Since 1951, intradermal tuberculin tests have 
been performed on patients with pulmonary 
tuberculosis. Of 107 patients tested, there have 
been 4 who persistently failed to react to at 
least 100 tuberculin units (TU) of PPD, but 
nevertheless had tubercle bacilli in their spu- 
tum, and a clinical and roentgenographic 
picture compatible with a diagnosis of chronic 
pulmonary tuberculosis of an indolent type. 
In addition there have been 7 patients who per- 
sistently failed to react to 10 TU, but gave re- 
actions with a maximal diameter between 10 
and 20 mm. to 100 TU. These patients, on the 
whole, had similar clinical and roentgeno- 
graphic characteristics. Case reports are pre- 
sented of the 4 patients who produced tubercle 
bacilli but failed to react to 100 TU. 

In a series of 142 cases of sarcoidosis seen up 
to December 1955, there were 14 in which 
tubercle bacilli had been found at one time or 
another, although 12 of them continued to show 
all the features normally accepted for a diag- 
nosis of sarcoidosis. Of these, 6 closely re- 
sembled the cases which are here described as 
tuberculin-insensitive pulmonary tuberculosis, 
the principal difference being that in all of them 
the histologic picture of sarcoidosis was ob- 
served in biopsy material obtained from an 
extrapulmonary site. The clinical pictures of 
these cases are illustrated by 2 case reports. 

These observations illustrate the impossibil- 
ity of drawing a clear line of demarcation be- 
tween very indolent pulmonary tuberculosis, 
of the type which may be associated with low 
tuberculin sensitivity, and sarcoidosis. Sar- 
coidosis must be defined in such a way as to 
allow for the possibility that the histologic 
picture, by which alone it can be precisely 
defined, may be caused by more than one agent. 
The term “tuberculous sarcoidosis”’ is applied 
to those cases in which, as in the 14 mentioned, 
there is a good reason to suppose that sarcoi- 
dosis is caused by the tubercle bacillus. They 
might with equal propriety be termed ‘“‘indolent 
noncaseating tuberculosis.” 


Tubercle, 


M. J. 


Bronchial Tuberculosis in Adults on the Basis 
of Bronchoscopic Examinations at the Tuber- 
culosis Institute in 1950-1955 (in Polish). 
K. Prexarntk. Gruélica, November, 1956, 5: 
1127-1135. 


Statistical data concerning the frequency of 
bronchial tuberculosis in cases of pulmonary 
tuberculosis differ markedly as given by dif- 
ferent authors (11 to 72 per cent). Not all 
authors acknowledge diffuse bronchial lesions 
but acknowledge specific histologic structures 
only as positive evidence of a specific process. 

There are those who think that specific 
lesions may acquire atypical structures after 
antimicrobial therapy. Autopsy and surgical 
specimens reveal specific histopathologic 
structures far more frequently than superficial 
biopsy specimens taken at bronchoscopy. 
Accordingly, the classification is not uniform. 
The author adopted the following classification 
of tuberculous lesions found at bronchoscopy: 
diffuse inflammation, focal lesions, ulcers, 
sinuses, stable stenosis. One thousand three 
hundred and eleven patients gave 462 positive 
findings (35.32 per cent). In 30.09 per cent of 
the cases the lesions were diffuse; in 23.16 per 
cent, limited; in 15.37 per cent fibrostenoses 
were found. Bronchial tuberculosis was mostly 
coexistent with fibrocaseous pulmonary tuber- 
culosis (in 54 cases) and exudative-necrotic 
tuberculosis (in 34 cases). 

The lesions were most frequently found at 
the orifices of the main bronchi and at the 
orifices of the upper lobe bronchi. There was no 
marked difference between the frequency in 
males vs. females. 

G. Feppers 


Antituberculous Activity of Sulfoniazid (in 
French). M. Barréty and P. Caovusrac. 
Presse méd., January 5, 1957, 65: 21-22. 


Sulfoniazid is not a derivate of isoniazid, but 
a substance in its own right isolated by Girard. 
It acts as a whole molecule and not by releasing 
isoniazid into the system. 

An experimental study conducted on thou- 
sands of animals showed that the drug is well 
tolerated. The same tolerance, especially in 
reference to the nervous system, was observed 
in clinical use. 
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Thirty-two patients with pulmonary tuber- 
culosis received sulfaniazid. Forty-two per 
cent showed significant roentgenographic clear- 
ing and clinical improvement. Thirty-nine per 
cent showed slight improvement; and nineteen 
per cent, no improvement. 

Sulfoniazid shows a marked anti-inflam- 
matory action which calls for further studies of 
this drug and its uses which may not be limited 
to pulmonary tuberculosis. 

E. Lyon 


The Effects of Corticotropin (ACTH) and 
Cortisone in Fifteen Cases of Pulmonary 
Tuberculosis. E. J. Des Autres, J. R. 
Zvetina, G. S. Bere, J. Fersnine, and §. 
Freeman. Dis. of Chest, November, 1956, 
30: 468-498. 


Fifteen patients with active pulmonary 
tuberculosis were selected for complete meta- 
bolic studies of corticotropin and cortisone, and 
the influence of these hormones upon toxic 
manifestations. 

In most cases hormonal therapy resulted in 
dramatic clinical improvement which con- 
trasted sharply with roentgenographic evi- 
dence of deterioration in many. 

During hormonal therapy serial roentgeno- 
grams revealed evidence of progressing disease 
in 12 cases, no change in one, and slight im- 
provement in 2. Progression of pulmonary 
disease was often marked, and consisted of a 
strong tendency to extensive cavitation and 
spread to new areas of the lung. 

Ten patients died; 7 of the 10 deaths 
occurred during or within four months after 
discontinuing hormonal therapy. Conversion 
of sputum did not occur in any case during 
hormonal therapy. 

Duration of chemotherapy before hormonal 
therapy did not seem to influence the survival 
rate. Although 12 of the 15 patients received 
chemotherapy concurrently with hormonal 
therapy, the bacilli of 10 of the 12 were shown to 
be totally or partially resistant to strepto- 
mycin before hormonal therapy. 

Hormonal therapy is not recommended in 
previously treated tuberculous patients whose 
bacilli are completely resistant to the anti- 
tuberculosis drugs available unless hormonal 
therapy is mandatory and there is no alterna- 
tive. Contraindications to hormonal therapy 
in tuberculosis seem to be relative rather than 


absolute; and, in special circumstances, ad- 
vantages may outweigh disadvantages. 
E. A. Rourr 


One Hundred and Ten Consecutive Cases of 
Pulmonary Resection for Tuberculosis: A 
New Method of Bronchial Stump Closure. 
M. Beavuurev, T. Y. WHane, and M. Dv- 
HAIME. Dis. of Chest, January, 1957, 31: 
93-103. 


The incidence of bronchopleural fistula, one 
of the most disastrous complications of pul- 
monary resection, appears to be quigg high, 
occurring in about 10 per cent of the nu.nerous 
series of resections reported. 

The causative factors of postexcisional 
bronchopleural fistulas have been thoroughly 
investigated, and infection and technical error 
have been incriminated as the main factors 
leading to this complication. 

A technique which tends to eliminate the 
hazards of a septic suture line and does not 
rely upon measures to cover the bronchial 
stump has been evolved and used in 91 cases 
without the occurrence of a single broncho- 
pleural fistula, as compared with 3 in the 
previous 19 patients. The main principle of this 
technique is the firm approximation of the 
raw surfaces of the bronchial-cut ends by in- 
version of the wound lips. It involves minimal 
peribronchial dissection, a curvilinear section 
of the bronchus, and inversion of the bron- 
chial-cut ends in which the needle and suture 
pass outside the mucosa and come out through 
the raw surfaces of the bronchial-cut ends 

FE. A. Rourr 


The Influence of Chemotherapy on the Bac- 
terial Content of Tuberculous Pulmonary 
Lesions. 8. M. Stewart, F. W. A. TuRNBULL, 
and A. R. MacGrecor. Tubercle, December, 
1956, 37: 388-403. 


Many workers have attempted to isolate 
tubercule bacilli from the lungs of patients 
following chemotherapy. But in no study so far 
reported has the effect of drug resistance on 
the positivity of the lesions been assessed. In 
the present investigation the positivity of the 
lung lesions has been correlated with the drug 
susceptibility of the patient’s organisms and 
also with the duration of chemotherapy. The 
effect of the size and consistency of solid foci 
and the size and histologic activity of cavities 
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on the isolation of viable bacilli from the lesion 
is also assessed. 

Provided that the organisms are susceptible 
to the drugs in use, the longer chemotherapy 
is given the less is the likelihood of viable 
bacilli being isolated. Twenty-six per cent of 
the lesions examined from patients who had 
received chemotherapy for less than 6 months 
contained viable organisms, whereas only 2 
per cent of lesions from the 12- to 1744-month 
group were positive. There was close correla- 
tion between the healing of cavity walls, both 
on naked-eye appearance and histologically, 
and the results of bacteriologic examination of 
the lesion. 

In the chemotherapy of pulmonary tuber- 
culosis the use of combination of drugs known 
to prevent the emergence of drug-resistant 
bacilli is of the greatest importance. Provided 
that the organisms are susceptible to the drugs 
in use, at least twelve months of treatment and 
probably longer is necessary for the complete 
eradication of viable bacilli. Chemotherapy can 
sterilize both cavities and caseous foci ir- 
respective of their size. When treatment is 
given for a sufficient period, open healing of 
cavities can be achieved. The results of the 
present study suggest that prolonged chemo- 
therapy may prove a satisfactory alternative 
to surgical treatment in many cases of pul- 
monary tuberculosis. 

Evidence is given to disprove the necessity 
of special culture media or prolonged incuba- 
tion periods to demonstrate viable tubercle 
bacilli in lesions previously subjected to pro- 
longed chemotherapy. 

M. J. 


Open Healing of Tuberculous Cavities. R. Y. 
Keers, R. W. and L. Rep. Tu- 
bercle, December, 1956, 37: 404-416. 


Since chemotherapy was introduced for the 
treatment of tuberculosis there has been an 
increase in the number of reported cases of 
open healing of cavities. The cavities usually 
present roentgenographically as thin-walled 
ring shadows which may be difficult to dis- 
tinguish from bullae, or even from bron- 
chiectatic spaces, if serial films and tomograms 
are not available for study. It is still uncertain 
which is the best treatment for these persistent 
thin-walled cavities in patients who are 
sputum negative, for it is not yet established 
whether such cavities are indeed completely 
healed. Information from pathologie and 


bacteriologic studies of resected cavities will 
prove an important guide. 

Fourteen patients were studied who had been 
treated with antibacterial drugs for pulmonary 
tuberculosis, who had been sputum negative for 
periods of four to fourteen months, and yet had 
persisting ring shadows at the site of roentgeno- 
graphically proved cavities. The regimens of 
chemotherapy varied, but only 2 patients had 
had less than six months of continuous chemo- 
therapy immediately before operation. Bron- 
chograms, including bronchotomograms, were 
taken in all cases. Radiopaque material out- 
lined thirteen cavities in 12 patients but failed 
to enter cavities in the remaining 2. 

In assessing the combined bacteriologic and 
pathologic results of ten resected specimens, 
criteria for complete healing were: (1) the 
cavity should be well defined by fibrous tissue, 
(2) there should be no tubercle bacilli in its 
wall, (3) there should be no necrosis, caseation, 
tuberculous granulation tissue, tubercles, or 
giant cells demonstrable histologically, and (4) 
there should be sterility of the wall and con- 
tents. Only one cavity studied, from a patient 
who had received eight months of chemother- 
apy, was considered healed by these standards. 
In all the other specimens, most of them from 
patients treated for longer periods, there was 
some evidence of activity. 

The most striking feature was the varying 
degree of activity and healing seen in different 
parts of any one cavity. It is concluded that a 
pathologic diagnosis of “‘healed cavity” can- 
not be made with certainty unless detailed 
histologic and bacteriologic studies are com- 
bined. 

M. J. 


Pulmonary Resection for Tuberculosis. J. D. 
Murpuy and J. M. Davis. J. Thoracic Surg., 
December, 1956, 32: 772-777. 


Of 150 resections for pulmonary tuberculosis 
done between October, 1946, and April, 1950, 
83 were pne tomies and 67 were resec- 
tions of a lobe or smaller units. The operative 
mortality was 2.7 per cent and the total mor- 
tality, 17.3 per cent. The study includes a 100 
per cent follow-up, and 72 per cent of the 
entire group, or 82 per cent of the patients who 
left the hospital alive, have obtained satis- 
factory results. It was noted that although 
Negroes often required a more extensive resec- 
tion than white patients, they did as well or 
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better in so far as mortality, morbidity, and 
long-term follow-up results were concerned. 
R. E. MacQuiae 


Extraperiosteal Plombage Thoracoplasty: Op- 
erative Technique and Results with 161 
Cases with Unilateral Surgical Problems. 
N. J. Witson, O. Armapa, W. V. Vinpz- 
BERG, and W. B. O’Brien. J. Thoracic Surg., 
December, 1956, 32: 797-819. 


One hundred and sixty-one thoracoplasties 
are analyzed, performed between August, 1949, 
and June, 1954. Of these there were 86 patients 
with a two-stage operation in which the de- 
periostealized ribs and plombage were removed 
at a second stage. There were 75 receiving a 
one-stage operation and, in an attempt to 
prevent the degeneration of the rib, a narrow 
strip of periosteum was preserved on the outer 
surface of the rib. As presently performed, 
instead of using Lucite® spheres either alone or 
wrapped in a polyethylene sheet, polyethylene 
sheet is used both as a filler and as the wrap. 
This creates a smoother shelf and maintains a 
space very well, and is not as rigid as the 
spheres. 

There was only one case of postoperative 
tuberculous complication, a perforation and 
infection of the extraperiosteal space. There 
was, however, a 12 per cent incidence of late 
tuberculous complications such as ipsilateral or 
contralateral exacerbations, 2 late wound in- 
fections, one case of ipsilateral spread, and one 
of renal tuberculosis. 

The lack of late complications in the ex- 
traperiosteal space is attributed to three fac- 
tors: (1) the careful selection of patients; 
(2) avoiding the use of a conventional type of 
apical lysis; and (3) the type of plombage 
material used. The more extensive apical lysis 
is considered to be absolutely contraindicated 
because this places the plombage in direct 
contact with the mediastinal structures, in- 
cluding its numerous lymphatic nodes and 
channels. This predisposes to infection of the 
space. 

There were no postoperative deaths follow- 
ing the plombage procedures or following 21 
resections performed upon failures. A lesion 
indicating surgery was controlled in 82 per cent 
by plombage thoracoplasty alone. Of 29 
failures, 22 have been salvaged by resection and 
further chemotherapy. Ninety per cent of the 
total of 161 patients, and 95 per cent of the 152 
with inadequate follow-up, are well. These 


results have been accomplished in spite of the 
fact that 95 per cent of the patients had positive 
sputum and/or cavity on the preoperative 
roentgenogram and only 46 per cent were oper- 
ated upon with protection of an original course 
of chemotherapy. 

R. E. MacQuiae 


Tubercle Bacillus Bacterial Endocarditis 
Developed upon a Surgical Mitral “Sling.” 
R. P. Russe., M. Berturone, and A. R. 
Croke. Bull. Johns Hopkins Hosp., Novem- 
ber, 1956, 99: 296-303. 


A review of the literature reveals the rarity of 
authentic tubercle bacillus bacterial endo- 
carditis. This report presents a detailed history 
of a case of tuberculous endocarditis which 
developed upon the mitral “‘sling’’ of a sur- 
gically treated mitral insufficiency. 

Within a year following a transventricular 
pericardial tamponage for cardiac failure, a 
31-year-old white woman developed episodes of 
staphylococcal bacteremia. During the next 
year she was readmitted to the hospital for 
treatment of congestive heart failure but with 
no evidence of bacterial endocarditis. Death 
occurred on the fourth day of her final hospital 
admission. Gross examination of the heart upon 
autopsy revealed hypertrophy and dilatation of 
all chambers, firm adhesions to the chest wall, 
and a mitral “sling’’ giving rise to fibrous 
vegetations. Microscopically, acid-fast stains 
of sections of the vegetations demonstrated 
the presence of large numbers of acid-fast 
bacilli occurring singly and in colonies, often 
forming distinct cords. Changes occurring as a 
result of miliary tuberculosis were noted in the 
gross and microscopic appearance of other 
organs. 

It is believed that the malformed mitral 
valve and the surgically created “‘sling’’ be- 
came repeatedly infected with and cured of a 
common bacterial organism. Tubercule bacilli 
from an old pulmonary lesion undoubtedly 
were implanted on a vegetation and multiplied 
so extensively that massive hematogenous 
spread ensued as the fatal episode. 

C. H. Pierce 


Histopiasmosis. W. G. Grant. Canad. M.A.J., 
December 15, 1956, 75: 1024-1028. 


The case of an Italian ditch digger who is 
believed to have suffered from acute pulmonary 
histoplasmosis is reported. Presenting as an 
acute pulmonary infection, the illness was 
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characterized by coarse miliary lesions 
throughout both lungs and, initially, by nega- 
tive tuberculin and histoplasmin skin tests. 
The patient was treated as for miliary tuber- 
culosis until, after three months, the histo- 
plasmin skin test and complement-fixation 
test were found to be strongly positive. All 
cultures were negative throughout the illness. 
The patient made a complete recovery and was 
well one year after the onset, the miliary lesions 
having resolved somewhat but no calcification 
having appeared up to that time (Author’s 
summary). 
E. A. Ritey 


Nocardiosis: A Case Report and Brief Review 
of the Literature. G. A. GuNpERSON and 
C. M. Nice. Radiology, January, 1957, 68: 
31-35. 


Because appropriate antimicrobial therapy, 
specifically the sulfonamides, appears to halt 
and perhaps heal nocardiosis, the disease de- 
serves early recognition. It should be con- 
sidered when a relatively healthy-appearing 
child has extensive lung infection demonstrable 
roentgenographically, with pustules appearing 
on the skin shortly thereafter. The finding of 
gram-positive cocci and bacilli in sputum, 
blood, and pus should be another clue, together 
with lack of response to the newer antimicro- 
bials. In chronic nocardial infection, the roent- 
genographic changes in the lungs and liver are 
probably indistinguishable from tuberculosis. 
The clinical course and roentgenographic his- 
tory of a 5'4-year-old boy who probably had 
nocardiosis for all but the first weeks of life are 
presented. 

W. J. STeinINGER 


Clinical Study of Pneumoconiosis of Coal 
Workers in Ohio River Valley. M. D. Levine 
and M. B. Hunter. J. A. M. A., January 5, 
1957, 163: 1-4. 


Sixty miners of the Ohio River Valley with 
roentgenographic evidence of pneumoconiosis 
were studied with respect to respiratory dis- 
ability from the clinical standpoint and com- 
pared with a group of miners with normal 
roentgenograms. Miners with pneumoconiosis 
showed a higher incidence of lower respiratory 
infection, emphysema, and dyspnea than did 
those without roentgenographic changes. 

H. ABELES 


The Efficacy of Penicillin V (Phenoxymethyl- 
penicillin) in the Treatment of Mild and of 
Moderately Severe Pneumococcal Pneu- 
monia. R. Austrian and A. L. Winston. 
Am. J. Med. Sc., December, 1956, 232: 624— 
628. 


Seventy-three cases of mild and of moder- 
ately severe pneumococcal pneumonia were 
treated with penicillin V. Administered orally 
in doses of 400,000 units every twelve hours, 
penicillin V provides a highly effective form of 
treatment of such infections. Indeed, penicillin 
V seems as satisfactory for administration by 
mouth as any of the other antimicrobial sub- 
stances considered to be efficacious when given 
by this route. The times of defervescence and 
of the return of the leukocyte count to normal 
were comparable with those obtained following 
therapy with parenteral penicillin G, and in no 
instance was bacteremia, when present ini- 
tially, found to persist after twenty-four hours 
of treatment with penicillin V. It would seem 
advisable in the routine treatment of pneu- 
mococcal pneumonias that an initial parenteral 
injection of penicillin G be given to ensure 
absorption and to lessen delay in the establish- 
ment of an effective concentration of drug. 
Treatment thereafter of mildly and moderately 
ill patients with pneumococcal pneumonia with 
oral penicillin V should prove satisfactory in 
the majority of instances. Because of possible 
hypersensitivity reactions, penicillin V should 
be administered no less discriminatingly than 
other forms of this valuable group of anti- 
microbials. 

W. J. STernincer 


Fulminating Postoperative Staphylococcal Bron- 
chopneumonia. G. M. Wyant and E. M. 
Nanson. Ann. Surg., January, 1957, 145: 
133-137. 


There is increasing clinical evidence of the 
widespread occurrence of hospital epidemics 
due to Micrococcus pyogenes aureus (Staphylo- 
coccus aureus). This organism is frequently 
resistant to the presently used antimicrobials 
and is responsible for a number of postopera- 
tive infections. 

A case of fulminating postoperative staphylo- 
coccal bronchopneumonia terminating fatally 
within thirty-eight hours postoperatively is de- 
scribed following pulmonary valvulotomy in an 
eleven-year-old giri operated upon under hypo- 
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thermia. The condition was not diagnosed 
before death. 

There is evidence now coming to light that 
hypothermia reduces the resistance of the body 
to infection. It is probable that this patient 
became a throat carrier during ten days in the 
hospital preoperatively. It is surmised that the 
combination of bilateral thoracotomy together 
with the lowering of body temperature dimin- 
ished resistance to the point where the or- 
ganisms could gain a stronghold leading to 
this fulminating type of bronchopneumonia. 

Because of increasing incidence of staphy- 
lococcal infections and the increasing use of 
hypothermia, this is a complication which must 
be borne in mind. The only line of treatment is 
massive broad spectrum antimicrobial therapy 
with erythromycin and chloramphenicol. 

M. J. 


Treatment of Staphylococcal Empyema in 
Children. D. A. McKenzie and J. 8S. McKim, 
Canad. M. A. J., December 1, 1956, 75: 
914-918. 


The successful treatment of staphylococcal 
empyema in infants and children includes: 
(1) Immediate intercostal catheter drainage 
with local anesthesia; (2) application of low- 
pressure suction to the catheter; (3) regular 
intrapleural instillation of antimicrobials and 
streptokinase-streptodornase solution followed 
by temporary interruption of suction; (4) 
systemic administration of antimicrobials in 
large doses, along with such ancillary measures 
as may be indicated; (5) removal of the drain- 
age tube when the following conditions prevail : 
(a) maintenance of a normal temperature; (b) 
cessation of drainage from the chest; (c) evacu- 
ation from the pleural space of pus, fluid, and 
air. 

Among 10 cases of staphylococcal empyema 
treated with the above measures, 6 children 
recovered without any complications. There 
was one case of staphylococcal enteritis, one 
case of residual drainage from a catheter tract, 
one case of unexpanded lung, and one case of 
bronchopleural fistula. There were no deaths. 

A. River 


Toxic Effects of Half-Strength Aminophylline 
Suppositories in Asthmatic Children. J. 
Veum and A. B. Scuwarrz. J. Pediat., 
December, 1956, 49: 703-707. 


Four cases are reported of toxic effects due 
to half-strength aminophylline suppositories 
which contain 250 mg. Toxic symptoms con- 
sisted of vomiting, fever, dyspnea, convulsions, 
dehydration, and acidosis. One case terminated 
fatally. The easy availability of half-strength 
aminophylline suppositories, wrongly assumed 
to be a child’s dose, has introduced a new and 
serious danger in the treatment of asthmatic 
children under four years of age. 

M. J. 


The Clinical Value of Toclase in Suppressing 
the Cough Reflex. C. H. Carrer and M. C. 
Matey. Am. J. Med. Sc., January, 1957, 
233: 77-79. 

In this study of 691 patients with respiratory 
disorders accompanied by coughing, a new 
antitussive compound, carpetapentane citrate 
(Toclase®), was effective in reducing or elimi- 
nating the cough reflex in 557 or 91 per cent, 
often after many other commonly used prepara- 
tions had failed to control coughing. In con- 
trast, a placebo preparation of identical ap- 
pearance was effective in only 5 per cent of 
134 cases. The carpetapentane citrate was 
without significant side-effects in both adults 
and children, and it is judged to be a superior 
agent in the control of cough in common 
respiratory disorders. The optimal dose is 
suggested to be about 7 to 10 mg. in children 
and 25 mg. in adults. All the dosage forms were 
universally well accepted in this series. 

W. J. STEININGER 


Pleuropathia Calcarea (in German). A. Orr. 
Wien. klin. Wehnschr., January 4, 1957, 
69: 15-17. 


Two patients are reported who showed diffuse 
extensive pleural calcifications (pleuropathia 
calearea) on roentgenographic examination. 
In contradistinction to the usual pleural cal- 
cifications which are localized and appear in a 
thickened pleura, there were numerous cal- 
cifications, close together, in thin pleural ad- 
hesions in both hemithoraces. These calcifica- 
tions appeared either in bizarre branching 
forms or in nodes. Both patients had taken 
Calcipot D and cod liver oil for many years, 
which may have resulted in nephrocalcinosis. 
The abnormal process in the kidneys may have 
caused acidosis and deposition of calcium in 


the pleura. 
G. C. Leiner 
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Hand-Schiiller-Christian Disease with Pul- 
monary Involvement (in French). J. Gaprat 
and P. Deprev. Semaine d. hép. Paris, 
November 30, 1956, 70: 3693-3697. 


A summary of the clinical, roentgeno- 
graphic, and anatomic features of pulmonary 
changes occurring in Hand-Schiiller-Christian 
disease is presented. A case report is included 


for illustration. 
E. Lyon 


The Reversal of Advanced Bronchiectasis. 
J. R. Pontius and L. G. Jacoss. Radiology, 
February, 1957, 68: 204-208. 


A ease is reported in which abnormal pul- 
monary densities were observed in 1953 and 
abnormal bronchograms were obtained in 1954 
and 1955 showing bronchiectasis of cylindrical 
and saccular type. Severe chronic broncho- 
graphic abnormalities existed for at least ten 
months of observation. Complete reversal of 
these changes followed two months of intensive 
medical measures. The couse of this reversal 
and the permanence of the clearing cannot be 


determined. 
W. J. STEININGER 


Hyaline Membrane Disease: Preclinical 
Roentgen Diagnosis. S. B. FeinperG and 
M. E. Radiology, February, 
1957, 68: 185-192. 


In a planned study of 89 infants, 8 of whom 
had histologically proved hyaline membrane 
disease, it was determined that the early 
diagnosis of this disease may be fostered by 
the institution of a simple chest roentgeno- 
graphic routine. This should include at least 
one examination within the first hour as well 
as a second-hour follow-up film in all premature 
infants, those born of diabetic mothers, and 
those delivered by section. If alert to the subtle 
but definite early granular and increased 
bronchovascular pattern before the develop- 
ment of physical signs, one may anticipate the 
diagnosis of hyaline membrane disease earlier 
than it has been suspected heretofore. The 
correlation of early roentgenographic findings 
with a new approach to therapy for overcoming 
and preventing atelectasis may aid in reducing 
infant mortality due to this condition. 

W. J. STernincer 


Esophageal Hiatus Hernia. A. Bucuanan, W. 
Bowers, and B. Suuiivan, Jr. A. M. A. 
Arch. Surg., February, 1957, 2: 276-285. 


Esophageal hiatal hernia is a common defect 
which is rarely symptomatic and rarely re- 
quires surgical intervention. Ninety per cent 
of the total group of hiatal hernias are of the 
sliding type, making the parahiatal type quite 
uncommon. Twenty-one cases are reported, 
all of the hiatal type, but there were 2 para- 
hiatal recurrences. Surgery is reserved for 
those patients with a large hernia, those with 
severe esophagitis which is recurrent, those 
with esophageal ulceration, and those with 
residual strictures. A surgical procedure is 
chosen to fit the particular case and, therefore, 
no routine treatment can be advocated for this 
condition in general. 


C. Ross 
Spontaneous Hemopneumothorax. A. Situ. 
A. M. A. Arch. Surg., February, 1957, 2: 
232-237. 


The etiology and pathology of spontaneous 
hemopneumothorax are reviewed and a case 
treated by open thoracotomy is presented. Air 
leak is readily controlled in hemopneumo- 
thorax, blood loss is variable, and surgical 
judgment dictates the necessity of definitive 
treatment as is required for hemorrhage under 
other circumstances. Adequate intercostal 
tube drainage is more reliable, quicker, and 
more thorough for removing air and blood from 
the pleural cavity than is thoracentesis. If tube 
drainage is inadequate or continued bleeding 
endangers the patient’s welfare, open thoracot- 
omy is necessary. 

C. Ross 


Spontaneous Pneumothorax in the First Ten 
Days of Life: With Review of the Literature. 
V. M. Howre and A. 8S. Ween. J. Pediat., 
January, 1957, 50: 6-15. 


The incidence of spontaneous pneumothorax 
of the newborn of clinical significance is 
probably about 0.07 per cent. Alternating, 
bilateral, and tension pneumothorax previously 
reported are reviewed and 9 previously un- 
reported cases of spontaneous pneumothorax 
in the newborn are presented. One of these 
patients had mediastinal emphysema and 2 
others had emphysema of the lung on the side 
of the pneumothorax. These cases support the 
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etiologic sequence of pulmonary interstitial 
emphysema, followed by mediastinal emphy- 
sema and rupture of the mediastinal pleura 
into the pleural cavities as proposed by Ham- 
man. Air in the pleural space is removed with- 
out aspiration if there is no continuing pleural 
leakage. With evidence of increasing or tension 
pneumothorax, prompt aspiration and con- 
tinuous drainage by underwater trap are recom- 
mended. 
M. J. 


Hemorrhagic Pleural Effusion in Acute Pan- 
creatitis. S. J. Saunpers and P. Lanzxow- 
sky. South African M. J., November 10, 
1956, 30: 1069-1072. 


Two cases of acute pancreatitis are described 
in which an associated left hemorrhagic pleural 
effusion was present. Such effusions may be 
due either to the transdiaphragmatic passage 
of proteolytic enzymes or to a general bleeding 
tendency induced by the liberation of activated 
trypsin into the systemic circulation. Pan- 
creatitis should, therefore, be considered in 
the differential diagnosis of hemothorax. 

M. Weiss 


Coarctation of the Aorta and Its Operative 
Treatment. © and J. HakkILa. 
Ann. chir. et gynaec. Fenniae, 1956, 45: 
207-217. 


Follow-up studies performed on patients 
operated on for coarctation of the aorta re- 
vealed that patients with good clinical results 
had a return of blood pressure to nearly normal 
levels as early as two weeks after corrective 
surgery. Of the 14 patients operated upon, 13 
recovered satisfactorily. Three patients had a 
patent ductus arteriosus in addition to coarcta- 
tion. In 11 patients, clinical results were good, 
and for 2 patients with associated severe aortic 
insufficiency results were satisfactory. 

M. Wetss 


Atypical Focal Bronchiolar Proliferation (in 
Spanish). R. Perez Tamayo. Rev. mex. de 
tuberc., March-April, 1957, 17: 113-125. 


Three cases of atypical focal bronchiolar 
hyperplasia are described. The lesions were 
found only on microscopic examination, in 2 
cases in surgically resected specimens, in the 
other one in autopsy material. The patients 
were 2 females of thirty-eight and thirty-nine 


years and one male, aged fifty-four. The male 
had a bronchiectatic cyst as the primary 
pathology. One of the women had bronchiec- 
tasis and a pulmonary infarct; the other had an 
organizing pneumonic process. 

The cellular collections found in these cases 
on microscopic examination consisted of 
small cells with hyperchromatic nuclei, scant 
cytoplasm, and without mitotic figures. They 
were adjacent to bronchioles. These cellular 
conglomerations are considered to be neoplas- 
tic, probably malignant and, because of their 
microscopic size, impossible to diagnose 
clinically, roentgenographically, or macro- 
scopically on the resected specimen. They are 
more common in females. 

F. Perez Pina 


Pulmonary Function Tests and Their Clinical 
Application. C. R. Woour. Canad. M. A. J., 
December 15, 1956, 75: 1007-1016. 


Respiratory function may be divided into 
five categories: ventilation, distribution of 
inhaled gas, diffusion, the pulmonary circula- 
tion, and the work and mechanics of breathing. 

Pulmonary insufficiency may be due to a 
restrictive ventilatory defect, to an obstruc- 
tive ventilatory defect, or to a diffusion defect. 
A restrictive ventilatory defect is probably 
present if the vital capacity is much more 
reduced than the maximal breathing eapacity. 
An obstructive ventilatory defect is probably 
present if the maximal breathing capacity is 
much more reduced than the vital capacity. 
If there is a diffusion defect, ventilation may be 
relatively normal but there is an abnormal fall 
of the arterial oxygen saturation on exercise. 

Pulmonary function tests may be useful as a 
guide to the most suitable treatment for a 
patient; for the evaluation of new therapeutic 
agents; as a guide to the progress of diseases 
where the respiratory muscles are dangerously 
weakened; in the preoperative assessment for 
thoracic or other major surgery; to assist in 
diagnosis; to obtain a better understanding of 
the underlying functional problems of patients 
complaining of dyspnea; and as an objective 
measure of disability, particularly in medico- 
legal and compensation cases. 

Respiratory function tests have considerable 
limitations. The values in normal persons 
range from minus 20 to plus 20 per cent of the 
average. Slight reductions of pulmonary func- 
tion cannot be detected. The cooperation of the 
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subject is usually required and many tests 
cannot be done on the seriously ill patient. The 
most sensitive tests require elaborate appara- 
tus and skilled technical staff. The tests will 
show only alteration of function and will not 
give an anatomic or pathologic diagnosis. 

Respiratory function tests supplement but 
do not replace the routine procedures used in 
investigation of a patient with chest disease 
(Author’s summary). 


E. A. Ritey 


Further Experiences with the Method of Con- 
trolled Unilateral Pulmonary Artery Occlu- 
sion in the Study of Lung Function. P. 
Nemrir, Jr., H. H. Stone, H. R. Hawruorne, 
and T. N. Macxre.t.. J. Thoracic Surg., 
November, 1956, 32: 562-574. 


Unilateral pulmonary arterial occlusion 
has now been carried out in almost 300 patients 
by various groups without mortality or any 
serious sequelae other than one case of hemi- 
plegia encountered by the authors and which 
may not have been caused by the procedure. 

While pulmonary arterial occlusion is cer- 
tainly not applicable for use as a routine 
method of investigation, it has proved very 
valuable in borderline cases, particularly in 
eases of tuberculosis where there is some 
question whether the patient's resection toler- 
ance will be exceeded. Even in those having 
malignant disease, when the findings have been 
positive by the temporary arterial occlusion, 
an operation has had little to offer. The par- 
ticular finding which has been universally 
obtained and which has indicated unequivo- 
cally a poor prognosis has been that of an 
elevation of the resting pulmonary arterial 
pressure with a sustained increment following 
occlusion. Even if the resting pressure is not 
elevated, a sustained increment following 
occlusion has shown a poor prognosis. 

A study of the pressures and gas analyses 
distal to the occluding balloon has also yielded 
positive information with regard to ability to 
withstand pulmonary resection. In addition, 
this type of study has also indicated that there 
are no precapillary anastomoses between the 
pulmonary and systemic circulations. 


R. E. MacQuice 


Pieuropulmonary Amebiasis. A. C. DANIELs 
and M. E. Cuitporess. California Med., 
December, 1956, 85: 369-375. 


In obscure lesions of the right lower lung 
field, one should always consider pleuro- 


pulmonary amebiasis, especially with low- 
grade fever and leukocytosis. The fact that 
thoracic symptoms may be the sole signal of 
amebiasis does not always come to the mind of 
the examining physician. Because specific 
antiamebic therapy is so satisfactory, the 
recognition of this condition is of the utmost 
importance. About 16 per cent incidence of 
pleuropulmonary amebiasis following amebic 
hepatic abscess may be expected. 

The parasites may reach the lung paren- 
chyma by the hematogenous route as well as 
by direct spread. This, however, appears to 
be uncommon. After penetration of the dia- 
phragm there may be an empyema, lung ab- 
seess, bronchohepatic fistula, or any combina- 
tion of these lesions. 

E. A. Rourr 


Significant Cytologic Findings in Non-Malig- 
nant Pulmonary Disease. S. M. Farser, D 
A. Woop, 8. L. Paarr, and B. Prerson. 
Dis. of Chest, January, 1957, 31: 1-13. 


Cytologic appearances of the cells in a large 
number of nonmalignant pulmonary conditions 
may be quite characteristic of the specific 
disease and, equally importantly, they may 
show close resemblance to carcinoma cells. 

The most reliable criteria for establishing 
malignancy of cells found in the sputum, as 
well as in other body fluids, pertain strictly to 
the concept of exfoliative cytology and, there- 
fore, are based upon nuclear features. The ma- 
jority of false “‘positive’’ and false ‘“‘suspi- 
cious’’ reports have resulted from undue 
emphasis being placed on the presence of cellu- 
lar groupings. It is believed that nuclear 
changes are much less likely to be erroneously 
interpreted. 

Among the nonmalignant pulmonary condi- 
tions which produce cytologic changes indica- 
tive of a specific disease are asthma, pulmonary 
infarction, lipid pneumonia, bronchial meta- 
plasia, pneumoconiosis, coccidioidomycosis, 
and bronchial adenoma. 

E. A. Rourr 


Growths of the Thoracic Wall. E. Tiurtinen. 
Ann. chir. et gynaec. Fenniae, 1956, 45: 218- 
227. 

Ten cases of tumor of the chest wall are 
described, of which 9 originated from the ribs 
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and one from soft tissue. Of the costal tumors, 
6 were benign, one was a malignant chondroma, 
and 2 were sarcomas. Since histologic distinc- 
tion concerning the benignancy or malignancy 
of a chondroma is difficult, radical surgery 
should be performed in all costal chondromas. 
M. Wetss 


Thoracic Neuroblastoma. G. W. Ware. /. 
Pediat., December, 1956, 49: 765-772. 


Primary location of a neuroblastoma in the 
thoracic cavity is not common. Eighty such 
cases are reviewed. A high incidence of neuro- 
logic disturbances secondary to extradural 
extension of the tumor was noted. Previous 
literature has not stressed such incidence. 
Fever is also a common finding. 

The condition is more common in males of 
five years of age or younger. The tumor is 
usually located in the posterior mediastinum 
and projects into the right hemithorax. 

Surgery is the best treatment. The primary 
tumor should be excised as completely as 
possible, even in the presence of distant 
metastases (Author’s summary). 

M. J. 


Obstruction of the Superior Vena Cava in 
Carcinoma of the Bronchus. L. Szur and L. L. 
Bromuey. Brit. M. /., December 1, 1956, 
No. 5004: 1273-1276. 


Of 732 patients seen at the Bronchus Tumour 
Clinic at Hammersmith Hospital, 107 presented 
with superior vena caval obstruction. These 
were treated with irradiation. Clinical, patho- 
logic, and radiotherapeutic details are de- 
scribed, and the results of treatment presented. 
Benefit was derived from this treatment in 
69 per cent, and in four-fifths of these there 
was no recurrence of the obstruction prior to 
death. It is concluded that treatment should 
be attempted in all patients suffering from this 
condition (Author’s summary). 

E. A. Ritey 


The Solitary Pulmonary Nodule. Ek. W. Davis, 
J.W. Peasopy, Jr., and 8. Katz. J. Thoracic 
Surg., December, 1956, 32: 728-771. 


A ten-year study initiated in 1946 is reported 
concerning the significance of a solitary pul- 
monary nodule, and including 215 personally 
resected, noncalcified, pulmonary nodules. 
Forty-seven per cent were malignant, 37 per 


cent being bronchial carcinomas. Clinical, 
laboratory, and roentgenographic data have 
been elaborately analyzed without finding any 
sign reliable enough to justify medical observa- 
tion, unless it be definite calcification within 
the nodule. After polling the members of the 
American Association for Thoracic Surgery 
it was decided that minimal calcification within 
a solitary pulmonary nodule, especially when 
no more than a fleck or two, is unjustifiable 
ground for assuming it to be benign. Further 
observation seems warranted, however, in 
nodules with a large central calcific core and 
diffuse calcific stippling, those with an inner 
ring or outer rim of calcium and, of course, 
those that are completely calcified. 

In determining survivorship of those with 
bronchial carcinoma, cell type appeared to 
have far less influence than did either the 
presence of symptoms or time lapse between 
roentgenographic discovery and operation. A 
patient with a small, solitary, circumscribed 
asymptomatic, bronchial carcinoma recently 
detected in a fortuitious chest film has a 75 
per cent chance of surviving five years if oper- 
ated upon promptly. Lobectomy appears to be 
an adequate cancer operation in properly 
selected cases. 

Re-examination of ‘‘tuberculomas’’ by 
special staining techniques has been most 
revealing. Fifty per cent of the granulomas 
studied contained Histoplasma and 7 per cent 
Coccidioides, in contrast to but 17 per cent in 
which a tuberculous etiology could be estab- 
lished. 

R. E. MacQuiae 


Fibroleiomyoma of the Lung. P. CrastNopo. 
and W. D. FranKkuin. Ann. Surg., January, 
1957, 145: 128-132. 


A patient with a fibroleiomyoma of the right 
middle lobe is reported. Twelve previously 
reported cases are reviewed. 

These lesions are so uncommon that they 
are seldom included in the differential diagnosis 
of either benign or malignant neoplasms of the 
lung. Roentgenographically, these tumors have 
all been solitary. A mass is visible when the 
lesion is intraparenchymal, but may not be if 
it originates within the bronchus. Under the 
latter circumstance, the presenting finding 
may be that of pneumonia or atelectasis. The 
tumor must be differentiated from a primary or 
metastatic malignancy, hamartoma, tubercu- 
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loma, adenoma, cyst, unresolved pneumonia, 
or lung abscess. 
M. J. 


Bronchial Adenoma Occurring in Childhood: 
A Report of Three Cases. F. E. Suerman, 
J. F. Jr., and E. M. Kent. J. 
Pediat., November, 1956, 49: 583-591. 


Bronchial adenoma is a rare lesion in child- 
hood. Only ten cases have been reported 
previously. Three cases of bronchial adenoma 
occurring in children are reported. Two were 
treated by resection. In the other, surgery 
having been refused, the patient is still alive 
with symptoms three years after the diagnosis 
was made. 

There is a low but definite incidence of metas- 
tases with these lesions. They grow slowly and 
about 10 per cent metastasize. Patients may 
survive for years with proved distant metas- 
tases. The treatment of bronchial adenoma is 
surgical resection by thoracotomy. Broncho- 
scopic removal is mentioned only to be con- 
demned. 

M. J. Swan 


Late Results of Resection of Lung Metastases 
(in German). W. Denk. Wien. klin. Wehn- 
schr., September 26, 1956, 68: 736-737. 


Two patients who survived the resection of 
pulmonary metastases for many years are 
reported. One, a 59-year-old woman, developed 
a metastasis in the left lower lobe two years 
after resection of an adenocarcinoma of the 
sygmoid colon. A left lower lobectomy 
was performed and the patient is well 744 
years after the operation. The other, a 43-year- 
old woman who had undergone a right mastec- 
tomy for carcinoma, developed two metastases 
in the right lower lobe 14 years later. A pneu- 
monectomy was performed. She died 6 years 
and 11 months later from rupture of a cerebral 
artery. A new metastasis the size of a lentil 
was found in the calvaria. 

G. C, Lerner 


Changes in the Bronchial Epithelium in Rela- 
tion to Smoking and Cancer of the Lung: 
A Report of Progress. O. Aversacn, J. B. 
Gere, J. B. Forman, T. G. Perrick, H. J. 
Smoun, G. E. Muensam, D. Y. Kassouny, 
and A. P. Strout. New England J. Med., 
January 17, 1957, 256: 97-104. 


The histologic observations were recorded on 
117 cases in which the tracheobronchial tree 
was divided into 208 sections. 

The cases were divided into two groups: those 
patients who died of bronchogenic carcinoma 
(34 patients), all of whom were smokers; and 
those who died of causes other than broncho- 
genic carcinoma. The findings in the latter 
group were tabulated according to their smok- 
ing histories, which were divided into three cat- 
egories : those who never smoked regularly or at 
all (16 patients), those who smoked under one 
package of cigarettes a day (20 patients), 
and those who smoked more than one package 
a day (47 patients). 

Four changes in the epithelium were evalu- 
uated: basal-cell hyperplasia, stratification, 
squamous metaplasia, and carcinoma in situ. 

This histologic study shows that among 
people who died of causes other than lung 
cancer, basal-cell hyperplasia, stratification, 
squamous metaplasia, and carcinoma in situ 
were least frequent in the group that never 
smoked regularly, with a progressive increase 
in the moderate and heavy smokers. The same 
but more extensive changes were observed in 
those who died of carcinoma of the lung. 

Although definite carcinoma in situ was 
present in all groups, with a parallel rise in 
proportion to increasing cigarette consump- 
tion, there was an almost similar distribution 
of this change in those who smoked more than 
one package a day (6.0 per cent) and in the 
cases of bronchogenic carcinoma (6.3 per cent). 

These findings are fully consistent with the 
hypothesis that inhalants of one sort or another 
are important factors in the causation of 
bronchogenic carcinoma. 

The findings are also fully consistent with the 
theory that cigarette smoking is an important 
factor in the causation of bronchogenic car- 
cinoma (Authors’ summary). 

M. J. 


Reflections on Malignant Endothoracic Tu- 
mors in Children and Adolescents (in 
French). M. Buzescv, C. Cropanvu, H. 
Rernincer, and 8. Poumon, October, 
1956, 12: 755-764. 


The 13 cases of malignant pulmonary tumors 
which were observed on a service of childhood 
tuberculosis in Bucharest demonstrate the 
delay in diagnosis, approximately ten months 
after the onset, and two to eight weeks after 
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admission to the hospital. This delay, caused 
by ignorance and by the rarity of the disease 
in children, is the main reason why patients 
arrived in a stage of inoperability. The absence 
of symptoms also contributed to delay in diag- 
nosis and did not permit identification of the 
initial stages. 
V. Lerres 


Intracavitary Administration of Radioactive 
Colloidal Gold (Au) for the Treatment of 
Malignant Effusions: A Report of Thirty-One 
Cases and an Appraisal of Results. M. P. 
Osporne and B. E. Core.ranp. New England 
J. Med., December 13, 1956, 255: 1122-1127. 


The use of radioactive colloidal gold (Au™) 
for therapy of malignant pleural and peritoneal 
effusions is discussed. Of 14 cases of pleural 
effusions secondary to metastatic cancer, 10 
were considered to be determinate; 8 patients 
showed good results with effective control of 
their pleural effusions whereas 2 did not. Four 
of the patients fell into an indeterminate group: 
they were moribund at the time of treatment 
and died in too short a time for any change to 
be appraised. 

With the dosages and technique reported, 
results were distinctly better in the treatment 


of pleural metastases. Radioactive colloidal 

gold (Au™) offers a safe, predictable, and use- 

ful therapy for malignant pleural effusions. 
M. J. 


Posterior Mediastinal Hemangioma. S. B. 
Fernperc. Radiology, January, 1957, 68: 
90-93. 


A brief review of mediastinal hemangiomas 
is given and a case report of this tumor, lo- 
cated posteriorly, is presented. A unique 
roentgenographic feature was the virtual dis- 
appearance of the mass on repeated rotation 
even though it was sharply delineated on 
anteroposterior and postero-anterior views. 
The fact that the compact and more dense 
anterior teratomas and thymomas and pos- 
terior neurogenic tumors are clearly outlined 
in all projections suggests a differential diag- 
nostic criterion. 

W. J. Srerntncer 


Hypertrophic Osteoarthropathy Associated 
with Primary Rhabdomyosarcoma of the 
Heart. C. A. Pascuzzi, T. W. Parxrn, A. J. 


Bruwer, and J. E. Epwarps. Proc. Staff 
Meet., Mayo Clin., January 23, 1957, 32: 
30-41. 


A case is reported of a primary rhabdomyo- 
sarcoma of the heart associated with a history 
of arthralgia, clubbing, and periosteal pro- 
liferation of the long bones. Such a combina- 
tion has not been previously reported. 

E. A. 


A Note on the Roentgen Features of Bronchial 
Adenoma of the Peripheral Type. I. Burn. 
Radiology, February, 1957, 68: 193-196. 


Three cases of bronchial adenoma of the 
peripheral type are presented, In none of these 
was the diagnosis established until the resected 
specimen was examined pathologically. The 
relatively uncommon peripheral tumor usually 
appears on the roentgenogram as a circum- 
scribed density with a suggestion of lobulated 
borders. It must be differentiated from a 
peripherally located primary carcinoma of the 
lung, a solitary metastasis, and other benign 
neoplasms, such as hamartoma. 

W. J. Srernincer 


Radiation Therapy of Neuroblastoma. W. B. 
Seaman and M. D. Eacuieton. Radiology, 
January, 1957, 68: 1-8. 


The prognosis of children with neuro- 
blastoma has shown remarkable improvement 
in recent years, due chiefly to the intelligent 
use of x-ray therapy. Because of occasional 
survivals of patients with metastases, exten- 
sive disease should not be a contraindication 
for radiation therapy. Five of 19 patients with 
neuroblastoma survived three years or longer 
following radiation therapy. Two of the sur- 
viving patients had histologically verified 
metastases, one involving liver and the other 
involving multiple bones. A high survival rate 
seems to occur in the younger age group; all 
survivors in this series were less than 17 months 
of age. The tumor doses in the surviving 
children varied from 1,300 to 3,000 r, delivered 
in twenty-two to fifty-five days. 

W. J. STEININGER 


Pleuropulmonary Tularemia: Its Roentgen 
Manifestations. J. M. Dennis and R. P. 
Boupreav. Radiology, January, 1957, 68: 
25-30. 
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In a series of 28 cases of tularemia, pleuro- 
pulmonary involvement occurred in 14 (50 per 
cent). Significant roentgenographic findings in 
tularemic pneumonia are: (a) the frequent 
widespread and bilateral involvement; (6) 
the spherical configuration of the homogeneous 
infiltrate; (c) the frequency of pleural reaction 
and effusion; and (d) the time required for 
resolution of pulmonary and pleural involve- 
ment following the clinical response. While not 
specific, these findings may suggest the diag- 
nosis before the development of serum aggluti- 
nins. Prompt diagnosis and the institution of 
specific therapy may alter the roentgeno- 
graphic aspects of tularemic pneumonia. 

W. J. STEININGER 


Roentgenographic Appearances of Esophageal 
Moniliasis. L. ANprén and G. THEeanper. 
Acta radiol., October, 1956, 46: 571-574. 


The roentgenographic appearances of esopha- 
geal moniliasis in two confirmed cases are 
described. Early changes in esophagrams are 
characterized by an irregular and ragged out- 
line with numerous small indentations and pro- 
trusions. In the advanced state these findings 
become more prominent, visualization of the 
longitudinal folds is lost, and the entire esopha- 
gus becomes involved. With the increasing use 
of antimicrobials and corticosteroids, diag- 
nosis of this condition is becoming more im- 
portant. 

M. Wetss 


Roentgenographic Aspects and Meaning of In- 
volvement of Lesser Circulation in Silicosis 
(in Italian). R. Guistanzoni and D. ZANNINI 
Minerva Med., December, 1956, 47: 1901-1910. 


The modifications of pulmonary vessels in 
150 patients with silicosis and silico-tubercu- 
losis were investigated by means of stratig- 
raphy. 

The alterations of the vessels are charac- 
terized by ectasia, stretching, deformations, 
distentions, and blockings; they can often be 
observed even when clinical and electrocardio- 
graphic signs are still absent. Therefore, they 
seem to be an early manifestation of the in- 
volvement of the lesser circulation itself. 

I. ARcHETTI 


The Electro- and Vectorcardiogram in Lung 
Diseases (in German). R. Wenaer. Wien. 


klin. Wehnschr., 
982-985. 


Changes of the electrocardiogram and of the 
vectorcardiogram in cor pulmonale are caused 
mainly by the increased pressure in pulmonary 
circulation resulting in right heart hyper- 
trophy. Changes of position and effects of the 
nervous and conducting system are less sig- 
nificant. Changes of the P waves are discussed. 
In acute massive pulmonary embolism, the 
most common cause of acute cor pulmonale, a 
deep Sl and a deep Q3 appear. 

The electrocardiographic and vectorcardio- 
graphic findings in chronic cor pulmonale are 
divided into two groups. In the first group are 
eases of very extensive right heart hyper- 
trophy; they show electrocardiographic and 
vectorcardiographic changes similar to certain 
congenital diseases (such as pulmonic stenosis). 
In the second group are cases of slight or 
moderate right heart hypertrophy; they show 
various electrocardiographic changes which 
are discussed in detail. 

The electrocardiographic findings usually 
raise only the suspicion of a diagnosis; a definite 
diagnosis can be made only in conjunction with 
the other findings. The electrocardiographic 
diagnosis of cor pulmonale is made difficult by 
the simultaneous occurrence of left heart 
hypertrophy, bundle branch block, and kypho- 
scoliosis. 


December 14, 1956, 68: 


G. C. Leiner 


Results of Examinations in 
ritoneum (in German). R. Frets- 
September 7, 


LEBEN. Wien. klin. Wehnschr., 
1956, 68: 704-706. 


Spirographic examinations were done in 30 
tuberculous patients before and 6 to 8 weeks 
after induction of a therapeutic pneumoperi- 
toneum. In all cases there was a diminution of 
the residual volume, the decrease being larger, 
the larger the ratio of residual volume to total 
lung capacity had been. The vital capacity 
decreased in no case; in some cases it increased. 
In the same cases an improvement of the timed 
vital capacity and of the maximal breathing 
capacity was observed. In some cases of respira- 
tory insufficiency there was a decrease of the 
respiratory rate and of the ventilation equiva- 
lent. Pneumoperitoneum is the only method of 
pulmonary collapse which has no bad effect on 
lung volume. Because of the reduction of an 
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increased residual volume pneumoperitoneum 
is suitable for treatment of pulmonary em- 
physema. 

G. C. Lerner 


Contribution to Bronchography in Children 
(in German). H. Steuart and I. Koenie. 
Wien. klin. Wehnschr., October 12, 1956, 
68 : 819-821. 


Bronchographies were done in children with 
water-soluble contrast materials (Joduron B, 
Perabrodil,® Dionosil®, and similar products). 
The patients were given phenobarbital, 0.1 
gm., on the preceding evening and in the 
morning; no morphine or atropine was given. 
Some of the examinations were done under 
local anesthesia. In the last year, all bronchog- 
raphies were done in general anesthesia, 
using pentothal-lysthenon; in this way the 
psychic trauma is avoided and no cough 
occurs. The only complications in 50 bron- 
chographies were : temperature elvations above 
38° C. in 2 children and atelectasis of the 
contralateral upper lobe due to abundant 
purulent secretion in 2 children. 

G. C. Lerner 


The Use of Visciodol in Bronchography. S. 
Conen, H. J. and C. R. Larpe- 
Artuez. Radiology, February, 1957, 68: 
197-203. 


Visciodol®, a suspension of powdered sul- 
fanilamide in 40 per cent Lipiodol®, was used 
in a series of 82 bronchograms. Clarity of the 
bronchial outline was greater than with Lipio- 
dol. Because it is three times as viscous as 
Lipiodol, Visciodol very infrequently de- 
scends to the alveolar level. It is rapidly elimi- 
nated from the bronchopulmonary passages, 
usually in forty-eight to seventy-two hours. 
Successful repeat bronchograms and fluoro- 
scopic examinations can usually be obtained 
within a week after initial instillation with no 
halo effect from residual contrast medium. 
Visciodol is not irritating to the bronchial 
mucosa. No untoward effects were observed 
from its use. 

W. J. STEININGER 


Bronchography with Lipiodol® plus Sulfa- 
thiazole and Talcum (in Spanish). R. Sen- 
Tiés V., L. Avcata V., and H. Guerra G. 
Rev. mex. de tuberc., March-April, 1957, 
17: 104-112. 


A technique of bronchography using as con- 
trast medium Lipiodol®, sulfathiazole, and 
tale is described. This combination has the 
advantages of easy handling, excellent roent- 
genographic contrast, prompt expulsion, and 
avoidance of alveolar filling. It is contraindi- 
cated in cystic processes and in bronchial 
stenosis. There may also be artefacts of false 
amputation images or incomplete filling. Some 
of these defects are minimized as experience 
with the use of the mixture is gained. 

F. Perez Pina 


The Valsalva Maneuver in Angiocardiography 
(in Spanish). A. Certs 8., R. Cicero, and 
F. HipauGco. Rev. mex. de tuberc., March- 
April, 1957, 17: 126-130. 


As an adjunct to the angiocardiographic 
study of thoracic structures, the usual tech- 
nique for angiocardiography was supplemented 
by the Valsalva maneuver of forced expiration 
against the closed glottis after a deep inspira- 
tion. By this the otherwise very rare visualiza- 
tion of the azygos vein is easily accomplished. 
This is of importance in evaluating the prob- 
able resectability of tumors in this area. The 
great increase in intrathoracic pressure of up 
to 700 mm. of water attained by this simple 
maneuver also allows better visualization of 
the superior vena cava, easier catheterization 
of the cardiac chambers, better contrast of 
these chambers and of the pulmonary artery, 
and technically better segmented angiograms 
of the pulmonary arteries as well as better 
aortographie visualization. 

F. Perez Pina 


NONPULMONARY 


The Relationship of Neuropathy to the Treat- 
ment of Tuberculosis with Isoniazid. G. J. 
Drxon, G. B. 8. Roperts, and W. F. Tyrr- 
RELL. Scottish M. J., 1956, 1: 350-354. 


Four cases of polyneuritis which developed 
during treatment with isoniazid in conven- 
tional dosage are described. Once isoniazid was 
discontinued, the polyneuritis improved spon- 
taneously in each case. A case of blindness, also 
considered due to isoniazid toxicity, is re- 
ported. Autopsy revealed demyelinization of 
the optic tracts and softening of the gray 
matter of the spinal cord. 

M. Weiss 
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Ototoxicity from Intermittent Streptoduocin 
Therapy of Pulmonary Tuberculosis. J. A. 
Wier, P. B. Storey, F. J. Curry, and J. M. 
Scuizss. Dis. of Chest, December, 1956, 30: 
628-632. 


One hundred and five patients with pul- 
monary tuberculosis were treated from six to 
eight months with Streptoduocix®, a combi- 
nation of equal parts of streptomycin and di- 
hydrostreptomycin, 2 gm. every third day for 
the first six months and 1 gm. every third day 
thereafter. Audiograms and ice water vestib- 
ular studies were done and results compared 
with those of a series of 100 patients who re- 
ceived streptomycin alone. 

It is concluded that the over-all incidence of 
ototoxicity is higher with Streptoduocin than 
with streptomycin alone. The incidence of 
audiographic abnormalities is in the neigh- 
borhood of three times that of streptomycin 
alone. The incidence of vestibular damage with 
combined therapy is about one-fifth that with 
streptomycin alone. Only 3.8 per cent of the 
total series developed clinical loss of hearing. 

E. A. Rourr 


The Reticuloendothelial System and the Re- 
newal of Antimicrobial Therapy in Chronic 
Tuberculosis (in Italian). O. TorrEGROssA. 
Minerva med., December, 1956, 47: 1795-1798. 


Thirty patients with chronic forms of tuber- 
culosis, who had not received any antimicrobial 
for a long time, were treated by intravenous 
infusions of PAS and isoniazid. The reaction of 
the reticuloendothelial system was investigated 
by studying the granulopectic function, sedi- 
mentation rate, and the monocyte-lymphocyte 
ratio. 

When the patient’s reticuloendothelial sys- 
tem was still efficient, it could be stimulated 
by this therapy, which is therefore useful in 
such cases. When the system was damaged, 
treatment, even if prolonged, was of no value. 

I. ARCHETTI 


Tuberculous Pericarditis Among Veterans. 
H. Baver, M. Rosrns, R. Sacus, and M. M. 
Cummines. J. Chronic Dis., December, 
1956, 4: 559-578. 


Results are presented of a study of 46 pa- 
tients treated by the Veterans Administration 
for tuberculous pericarditis. These patients 
were discharged from hospitals during the 


period January, 1950, through June, 1952, and 
were followed for at least three years after 
clinical onset of pericarditis. 

The annual incidence rate among United 
States veterans is estimated to be about 2.4 
cases per million veterans. The observed rate 
among non-white veterans (15.3) was about 
twelve times greater than that among white 
veterans (1.3). There were nine deaths among 
the 41 acute cases followed for more than three 
years after onset of disease. Six of these deaths 
were attributed to impaired cardiac function, 
while the remaining 3 were caused by extra- 
pericardial tuberculosis. 

Of the 37 patients who received some form of 
chemotherapy, 29 had more than two months of 
treatment and 8 had a shorter course. The oc- 
eurrence of only 8 deaths among these 37 
patients certifies the value of chemotherapy, 
since case fatality rates of 85 per cent were 
reported prior to the advent of chemotherapy. 
Patients with constrictive pericarditis treated 
surgically have a better prognosis than those 
treated conservatively. Of 22 patients with 
constrictive pericarditis, 15 underwent peri- 
eardiectomy with only one death, whereas 
death occurred in 5 of the 7 patients not oper- 
ated upon. 

M. WeEtrss 


The Alpha-2- and Gamma-Globulins in Child- 
hood Tuberculosis. C. B. Marker. Trans- 
actions of the Society for Pediatric Re- 
search. A. M. A. J. Dis. Child., January, 
1957, 93: 83. 


In a study now in progress, the data thus far 
obtained on more than 50 children with various 
forms of childhood tuberculosis indicate that 
the alpha-2- and gamma-globulins are initially 
elevated in proportion to the severity of the 
disease, with two exceptions: (1) In patients 
with meningitis, gamma-globulin levels were 
initially depressed in all cases. (2) In miliary 
tuberculosis, the more severely ill patients had 
similar findings. In the less severely affected 
cases, alpha-2 and gamma were initially ele- 
vated. 

As the patients improved, the levels of both 
alpha-2 and gamma decreased. In meningitis, 
however, as the patients improved the gamma- 
globulin rose to levels approximately twice the 
normal mean. With continued improvement, 
the level gradually dropped. The alpha-2, in 
meningitis as in the other forms of childhood 


tuberculosis, decreased with improvement of 
the patient. 

These serum protein changes, while non- 
specific, show promise of being the best labor- 
atory tests presently available to indicate 
activity and prognosis in childhood tuber- 
culosis. 

M. J. 


Studies on the Calcium Metabolism of Tuber- 
culosis Patients: I. Calcium Metabolism in 
the Various Stages of Tuberculosis (in 
Japanese). I. Numata. Kekkaku, December, 
1956, 31: 717-722. 


The author studied calcium metabolism in 
tuberculous patients by analyzing the amount 
of calcium taken in food and excreted in urine 
and feces over three to six days in each patient. 

The calcium balance of 25 patients with 
active tuberculosis was negative except in 2 
patients in whom balances were zero and plus 
40 mg. The average value for this group was 
minus 205 mg. The balance of 25 patients in the 
convalescent stage was positive in all the cases 
and the mean value for this group was plus 217 
mg. The balance of 5 patients in the after-care 
stage was all positive, the average value being 
64 mg. The actively ill patients usually ex- 
creted more calcium in feces than that taken in 
food. 

The mean value of the rate of calcium ex- 
ereted in urine and feces for the whole group 
was 1 to 2.4, although the rate was variable 
from patient to patient. The blood calcium 
level was within normal limits in all the pa- 
tients. 

I. TaTENO 


Some Considerations in the Surgical Treat- 
ment of Tuberculosis of the Male Genital 
Organs (in Italian). F. Marani and G. 
Sesta. Minerva med., December, 1956, 47: 
1803-1869. 


The condition of 60 male patients with 
genital tuberculosis, previously treated sur- 
gically, was studied. 

Epididymectomy does not appear to be a 
radical operation because local lesions are often 
left. Both orchiectomy and epididymectomy do 
not cause healing of internal genital lesions and 
do not prevent diffusion of the inflammatory 
process. Despite antimicrobial therapy, the 
wounds often became fistulated. 

I. ARCHETTI 
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The Association of Histoplasmosis and Lymph- 
oma. N. A. Netson, H. L. Goopman, and 
H. L. Oster. Am. J. Med. Sc., January, 
1957, 233: 56-65. 


Involvement of the reticuloendothelial sys- 
tem by more than one disease process is well 
recognized. The association of histoplasmosis 
and malignant lymphoma is emphasized by a 
review of the literature and by the presenta- 
tion of 2 additional cases, in both of which 
histoplasmosis was of the disseminated form. 
Twenty-five cases have now been reported in 
the literature. It is suggested that one 
disease of the reticuloendothelial system pre- 
disposes to the entry of another disease. The 
2 cases support the observation that in patients 
with lymphoma and histoplasmosis the latter 
tends to be of the disseminated form. Infection 
with disseminated histoplasmosis should be 
considered in all cases of malignant lymphoma 
especially if there are associated cutaneous or 
mucous membrane lesions. The role of cortisone 
in the dissemination of histoplasmosis is con- 
sidered. 

W. J. STEININGER 


Fatal Disseminated Histoplasmosis. P. N. 
Karnaucnow and J. L. Marcinrak. Canad., 
M.A.J., December 1, 1956, 75: 929-931. 


A fatal case of disseminated histoplasmosis is 
presented in which the diagnosis was made on 
the microscopic examination of autopsy ma- 
terial. This is the second fatal case reported 
from Canada. 

E. A. 


Use of the Kveim Test in Diagnosis of Sar- 
coidosis. J. D. Rem. New Zealand M. J., 
August, 1956, 55: 275-277. 


Among 18 clinically diagnosed cases of 
sarcoidosis in which a Kveim test was per- 
formed, correct positive results were found in 
12, false negative results in 4, and in 2 cases the 
test was unsatisfactory. It appears likely that 
satisfactory skin tests in sarcoidosis depend 
largely on the test material so that, given satis- 
factory test material, the test may be of 
definite aid in the diagnosis of sarcoidosis. 

M. 


Sarcoidosis: Treatment with ACTH and 
Cortisone. J. Q. Tuompson. U.S.A.F. Med. 
J., February, 1957, 8: 157-165. 
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Eleven patients with sarcoidosis were treated 
with corticotropin and/or cortisone. Pertinent 
clinical and laboratory data were obtained to 
establish the diagnosis prior to institution of 
therapy. Ten of the 11 patients treated with 
steroid hormones showed some definite signs 
of improvement, although probably of a 
temporary nature. The aim of treatment 
should be to maintain the patient until a stage 
of natural remission occurs (Author’s sum- 
mary). 

E. A. Ritey 


Cervical Lymphadenitis in Children Caused by 
Chromogenic Mycobacteria. F. H. Prissick 
and A. M. Masson. Canad. M.A. J., Novem- 
ber 15, 1956, 75: 798-802. 


Ten strains of chromogenic acid—alcohol- 
fast mycobacteria were isolated from suppurat- 
ing facial, submaxillary, or cervical lymph 
nodes in children. All were closed lesions. Two 
strains were isolated from empyema, one from 
a bronchial aspiration fluid and one from tissue 
of a knee joint proved to be tuberculous. 

Lymph nodes which were excised were de- 
clared to be histologically compatible with 
tuberculosis, although some differences were 
noted. The clinical course in the 10 patients was 
benign and healing occurred slowly without 
sinus formation. 

Four other strains could not be correlated 
with the clinical picture of the patients from 
whom they were isolated and tests for their 
pathogenicity have not been conclusive. All 
strains consisted of strongly acid- and alcohol- 
fast, nonbranching rods, and produced 
markedly pigmented colonies, their color pass- 
ing from bright yellow to deep orange. All grew 
best on media used for isolation of M. tuber- 
culosis, although good growth was also ob- 
tained on a wide variety of other media; 11 of 
the 14 strains utilized paraffin as a sole source of 
carbon. 

The findings suggest that the 10 strains 
isolated from subacute lymph node infections 
in children belong to a different species of 
Mycobacterium and must be considered as the 
actual cause of the lymphadenitis, and the 
name Mycobacterium scrofulaceum (n. sp.) has 
been proposed. Two children had received 
BCG. Nine of the children had a positive 
tuberculin test. Localized lesions were pro- 
duced in guinea pigs inoculated intraperi- 


toneally with strains isolated from lymph 
nodes but no lesions were produced by the 
strains isolated from the empyema or knee 
joints. Generalized lesions were rarely ob- 
observed and did not lead to progressive 
disease. 

E. A. 


Adenovirus (RI-APC-ARD) Vaccine for Pre- 
vention of Acute Respiratory Illness: 1. 
Vaccine Development. M. R. Hitteman, 
M. 8S. Warrretp, S. A. ANDERSON, and J. H. 
Werner. J. A. M. A., January 5, 1957, 163: 
4-9, 


Adenovirus (RI-APC-ARD) Vaccine for Pre- 
vention of Acute Respiratory Iliness: 2. 
Field Evaluation. R. A. Statuones, M. R. 
Hititeman, R. L. Gouin, M. 8S. Warrretp, 
and 8. A. Anperson. J. A. M. A., January 
5, 1957, 163: 9-15. 


Adenovirus types 4 and 7 were adapted to 
growth in tissue culture of monkey renal 
epithelium after recovery from patients’ 
throat washings in cultures of human tracheal 
or amniotic epithelium. A formalin-killed 
bivalent vaccine was prepared and the immune 
response was studied in 25 volunteers. Nearly 
all of the subjects gave an antibody response to 
both virus types and no untoward reactions 
were observed. 

A controlled trial in an army camp showed 
the vaccine to be effective beginning one week 
after initial injection, causing a marked re- 
duction in the incidence of adenovirus-caused 
disease requiring hospitalization during the 
second through the fifth week after injection. 

H. ABELES 


Studies in Cystic Fibrosis of the Pancreas: A 
Simple Test for the Detection of Excessive 
Chloride on the Skin. H. Sawacuman and 
N. Gaum. New England J. Med., November 
22, 1956, 255: 999-1001. 


Chronic pulmonary disease (bronchiectasis, 
atelectasis, emphysema) in young children 
may be part of the clinical picture of cystic 
fibrosis of the pancreas and many such cases 
have been described in recent literature. It is 
characteristic of patients with this condition 
to show an elevation of electrolytes in the 
sweat and a time-consuming “sweat test’’ has 
hitherto been used in diagnosis. 
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A new test for detecting the approximate 
chloride content of the skin surface is de- 
scribed. The test medium is composed of silver 
nitrate and potassium chromate suspended in 
an agar base. The majority of healthy and sick 
children yielded a + reaction, whereas 138 of 
140 patients with cystic fibrosis gave a +++ 
reaction that was due to the increased chloride 
content on their skin. 

A finger or hand imprint is made directly on 
the surface of the agar plate. When little 
chloride is present on the skin surface, as after 
the hands are washed in water and dried, the 
imprint is barely detected on the surface of the 
plate. If considerable chloride is present on the 
skin surface, an intense whitish-yellowish dis- 
coloration occurs immediately. The reaction is 
rated +, ++, or +++. A concentration of less 
than 60 milliequivalents per liter will produce 
little or no reaction (+) whereas one of more 
than 250 milliequivalents will give an intense 
discoloration (+++). 

The application of this rapid, inexpensive, 
and painless procedure for a mass screening 
program is indicated. 

M. J. 


The Delayed Type of Allergic Reaction in 
Cancer: Altered Response to Tuberculin and 
Mumps Virus. J. Locan. New Zealand M. J/., 
October, 1956, 55: 408-410. 


Seventy-three patients with carcinomas, 28 
patients with malignant lymphomas, and 12 
healthy adults were skin tested with mumps 
virus vaccine; and 29 patients with carcinoma, 
8 patients with malignant lymphomas, and 24 
controls were skin tested with old tuberculin. 
Both the Mantoux test and mumps virus skin 
test were inhibited by malignant lymphomas, 
probably due to general depression of the de- 
layed type of allergic reaction. During the late 
stages of carcinomas the mumps virus skin test 
but not the tuberculin reaction was inhibited. 

M. Wetss 


Observations en Neonatal Mortality. D. H. 
Bowpen, A. M. Goopre.tiow, and C. E. 
Canad. M.A.J., December 15, 
1956, 75: 1000-1007. 


Among 492 autopsied cases of neonatal deaths 
observed between 1953 and 1955 in Toronto, 
abnormal pulmonary ventilation was found to 
be the cause of death in 150 and was second 
only to congenital anomalies, which caused the 
death of 156 infants. Hyaline membrane forma- 
tion was present in 63 (42 per cent) of the 150 
cases. Atelectasis was the cause of death in 42 
cases, and massive intrapulmonary hemor- 
rhage occurred in 22. Aspiration of amniotic 
fluid caused death in 19 cases. Sixty-four 
infants died of infections. Pneumonia ac- 
counted for 44 deaths (70 per cent). 

E. A. Rivey 


LABORATORY STUDIES 


The Fate of Mycobacterium Tuberculosis in 
Mouse Tissues as Determined by the Micro- 
bial Enumeration Technique: I. Persistence 
of Drug-Susceptible Tubercle Bacilli in the 
Tissues Despite Prolonged Antimicrobial 
Therapy. R. M. McCune, Jr., and R. Tomp- 
setr. J. Exper. Med., November, 1956, 104: 
737-762. 


The methods generally employed for the 
evaluation of antimicrobial agents in exper- 
imental tuberculosis are based upon prolonga- 
tion of survival time of treated animals or on 
the estimation of size of lesions at autopsy. 
This report presents results obtained by the 
microbial enumeration technique in a study of 
tuberculous mice treated with antimicrobial 
agents during a period of two to four months. 


Albino mice of the Webster Swiss strain were 
infected intravenously with the human strain 
of tubercle bacilli, H37Rv. Streptomycin was 
administered intramuscularly; pyrazinamide, 
isoniazid, and PAS were added to the diet. 
The numbers of viable tubercle bacilli present 
in tissue homogenates of the lungs and spleens 
at various intervals after infection were de- 
termined in untreated mice and in animals on 
different drug regimens. Histopathologic 
studies were made on tissue sections from 
representative groups. 

In untreated mice the numbers of tubercle 
bacilli recovered from the lungs one day after 
infection were less than in the spleen. There- 
after, they increased to a level higher than that 
attained in the spleen and became stabilized. 
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The bacterial population in the spleen in- 
creased initially reaching a peak somewhat 
lower than that occurring in the lung, then 
decreased and became stabilized. The pattern 
of bacterial behavior in mice undergoing 
therapy was distinctive for each drug studied 
and differed depending upon the organ ex- 
amined. Isoniazid was the most effective single 
drug in reducing the number of tubercle bacilli 
in both lung and spleen. Streptomycin was less 
effective than pyrazinamide or isoniazid. PAS 
had the least order of activity. In experiments 
with the simultaneous administration of two 
drugs, PAS was shown to enhance the effect of 
streptomycin but not that of isoniazid. When 
tested in vitro, the tubercle bacilli surviving in 
the tissues despite antimicrobial therapy were 
shown to be susceptible to isoniazid or strepto- 
mycin. The combination of pyrazinamide and 
isoniazid caused an earlier reduction of num- 
bers of tubercle bacilli recovered from the lung 
than when isoniazid was given alone. More- 
over, these two drugs administered together 
brought about the uniform disappearance of 
tubercle bacilli from the spleen. 

The microbial enumeration technique proved 
to be a more sensitive index of the influence of 
antimicrobial agents than histopathologic 
examination. The survival of tubercle bacilli in 
the tissues of treated mice was due to persistent 
rather than drug-resistant organisms. 

C. H. Prerce 


The Fate of Mycobacterium Tuberculosis in 
Mouse Tissues as Determined by the Mi- 
crobial Enumeration Technique: II. The 
Conversion of Tuberculous Infection to the 
Latent State by the Administration of 
Pyrazinamide and a Companion Drug. R. M. 
McCune, Jr., R. Tompsetr, and W. Mc- 
Dermott. J. Exper. Med., November, 1956, 
104: 763-802. 

Drug-susceptible organisms persist in the 
spleens of mice infected with tubercle bacilli of 
human origin despite long-term chemotherapy 
with many antimicrobial agents used singly or 
in combination. The persistence of viable or- 
ganisms, however, is significantly altered by 
pyrazinamide when administered together 
with another antituberculous drug. In such 
instances tubercle bacilli are not demonstrable 
by the microbial enumeration technique. The 
ability of pyrazinamide plus a companion drug 
to reduce the populations of tubercle bacilli 


below the point of detectability has been desig- 
nated ‘‘vanishing” and forms the basis of this 
report. 

Isoniazid, streptomycin, PAS, and oxytetra- 
cycline were effective when used as com- 
panion drugs to pyrazinamide. An analysis 
of the vanishing phenomenon was carried out 
by detailed studies of the effects of the pyra- 
zi ide-isoniazid regimen on the population 
of tubercle bacilli in mice infected intra- 
venously. Tubercle bacilli were not demon- 
strable by culture or microscopy of the follow- 
ing tissue suspensions from mice undergoing 
such therapy: lungs, spleen, liver, kidneys, and 
inguinal, axillary, cervical, and tracheobron- 
chial lymph nodes. Moreover, subcultures of 
splenic homogenates after nine months of in- 
cubation failed to reveal tubercle bacilli, nor 
did guinea pigs inoculated with splenic homo- 
genates give evidence of tuberculous infection. 
However, tubercle bacilli were not completely 
eliminated from the tissues of the mouse, be- 
cause organisms could be cultured from ap- 
proximately one-third of the animals when ex- 
amined ninety days after therapy was stopped. 
In this respect a “latent’’ infection has been 
established in contrast to the “dormant” in- 
fection resulting from non-pyrazinamide drug 
regimens. The two types of infection are dis- 
cussed in relation to other bacteria of clinical 
importance. Observations are cited which sug- 
gest “that the ability of pyrazinamide-contain- 
ing chemotherapies to bring about the dis- 
appearance of a tubercle bacillus is closely 
related to the occurrence of some alteration in 
the bacillus, essential for maximal pyrazin- 
amide action, in response to environmental 
influences, including other antituberculous 
drugs present in the environment.”’ 

C. H. Prerce 


Effect of Coloring Substances upon Myo- 
bacteria: VII. Coloring Agents of the Phtalo- 
cyanine Series. Their Importance in Dif- 
ferentiating Virulent Bacilli from BCG 
(in French). J. Desporpes and E. Fovur- 
nreR. Ann. Inst. Pasteur, October, 1956, 91: 
584-586. 


The compounds of the phtalocyanine series 
have the structural formula C»HisNsMe. 
This was contained in the coloring agent 
“turquoise pandurane’’ used in a dilution 
1:1,000 in association with copper sulfate. 
Virulent strains showed weak coloration with 
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this strain, avirulent strains such as BCG 
showed intense blue coloration. 
V. Lerres 


Peroxidase Activity of Mycobacteria (in 
French). Cx. Gernez-Rievux and A. TaquerT. 
Ann. Inst. Pasteur, October, 1956, 91: 586- 
589. 


On the same medium, peroxidase activity of 
virulent tubercle bacilli was equal to that of 
certain saprophytic paratubercle bacilli.Ground 
bacilli showed stronger peroxidase activity 
than intact bacilli. The difference in peroxidase 
activity between intact and ground bacilli 
varied according to the strains. It seems that 
the structure of bacilli made peroxidase less 
accessible to external H,O,. After grinding, 
fraction A (obtained by fractional centrif- 
ugation of bacterial debris) showed no per- 
oxidase activity. The peroxidase of bacilli thus 
passes entirely into solution. Bacilli adapted to 
isoniazid show, in their intact state, no, or very 
weak, peroxidase activity. 

V. Lerres 


Some Remarks on the Cord Factor of Avirulent 
Strains of Tubercle Bacilli (in French). 
Mae. M. Aitorr. Ann. Inst. Pasteur, Sep- 
tember, 1956, 91: 393-397. 


In the course of experiments numerous 
virulent strains were encountered which did not 
form cords. On the other hand, an avirulent 
strain such as H37Ra showed cord formation 
after addition of substances with porphyrin nu- 
clei to Tween®-Dubos medium. Some strains of 
H37Ra, especially those which had grown for 
two months and more, formed cords on Tween- 
Dubos even without protoporphyrin. Thus, the 
faculty of cord formation of tubercle bacilli 
and paratubercle bacilli is not necessarily re- 
lated to the virulence of the strains, but rather 
to the nature of the medium. The faculty of 
cord formation is not a stable feature in both 
virulent and avirulent bacilli; it may disappear 
after some passages and sometimes reappear 
after a certain delay. 

V. Lerres 


Serum Protein-Bound Carbohydrates and 
Lipids in Experimental Tuberculosis. B. C. 
Suer, A. Dupin, Y. Takrmura, and H. 
Porrer. Proc. Soc. Exper. Biol. & Med., 
December, 1956, 93: 578-581. 


No evidence was obtained that the carbo- 
hydrate content of the slight rise of carbohy- 
hydrate-containing alpha globulin in ex- 
perimental guinea pig tuberculosis differs from 
that of the normal alpha globulin. In contrast, 
the marked rise of gamma globulin is associated 
with a very small increase of gamma globulin- 
associated carbohydrates. This suggests that 
the excess gamma globulin in experimental 
tuberculosis differs from the normal gamma 
globulin by a very low carbohydrate content, 
and suggests also a different nature and pos- 
sibly a different origin of this increment. The 
serum protein-bound lipids are not altered in 
experimental tuberculosis. 

E. 


The Host and Antibacterial Agents Against 
Tuberculosis: Some Current Laboratory 
Research. N. A. Sume.ov. Tubercle, Decem- 
ber, 1956, 37: 381-387. 


Current tuberculosis research from the 
Institute of Tuberculosis of the Academy of 
Medical Sciences, Moscow, is summarized. 

During the progress of tuberculous infection 
certain changes can be observed in the cerebral 
cortex and subcortex of guinea pigs; some of 
these are temporary and others persistent. 
Administration of bromide at the start of in- 
fection modifies nonspecifically these cerebral 
changes in the direction of normality and re- 
duces the amount of tuberculosis. 

A suppressive effect on the tuberculous 
process is also seen when bromide is combined 
with PAS and streptomycin treatment in 
guinea pigs, the action again believed to be 
mediated through the central nervous system. 

These auxiliary effects of bromide are much 
less evident when the drug is started after the 
full development of the experimental infec- 
tion; hence it is unlikely to have much radical 
benefit clinically. Bromide in suitable doses is, 
however, reported to have some beneficial 
effect on various nervous accompaniments of 
clinical tuberculosis, such as certain disturb- 
ances of respiration. 

Besides their direct antibacterial effects, 
antituberculous drugs such as PAS, strepto- 
mycin, and the isonicotinic acid hydrazide 
derivative, phtivazid, produce effects on the 
host. These include (like the effect of bromide) 
a reduction in the morphologic changes in the 
cerebral cortex of guinea pigs which accompany 
tuberculous infection, and various changes in 
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the capillaries and in the electrocardiograph. 
These changes tend to fade with prolonged 
treatment. 

The concentration of phtivazid in the in- 
ternal organs tends to decrease with prolonged 
treatment. This may affect the efficacy of such 
treatment (Author’s summary). 

M. J. 


Studies on the Anticatalase Action of Isoniazid 
on Mycobacteria (in German). R. Bénicxe. 
Zischr. f. Hyg. u. Infektionskr., 1956, 142: 
347-362 (abstracted in Bull. Hyg., October, 
1956, 31: 104). 


The inhibitory effect of isoniazid on the 
catalase activity of various bacteria was de- 
termined by measuring the oxygen liberated, 
in a Warburg apparatus, from mixtures of 
hydrogen peroxide, bacterial suspension, and 
isoniazid solution. The catalase activity of M. 
tuberculosis was reduced by lower concentra- 
tions of isoniazid than was necessary for equal 
reduction of such activity by M. phlei. The 
catalase activity of Staphylococcus aureus was 
not reduced by high concentrations of isoni- 
azid, whereas such activity of B. coli was 
reduced even though this organism is not 
susceptible to the drug. 

The bacteriostatic and anticatalase activity 
of eight compounds related to isoniazid did not 
run parallel, while nicotinic acid hydrazide 
antagonized the action of isoniazid on the 
growth of tubercle bacilli but increased its anti- 
catalase activity. Consequently, the anti- 
catalase and bacteriostatic actions of isoniazid 


are unrelated. 
M. Wetss 


Serum Isoniazid Levels and Catalase Activities 
of Tubercle Bacilli from Isoniazid-Treated 
Patients. W. Manpe., M. L. Coun, W. F. 
Jr., and G. MippLeBroox. Am. 
J. Med. Sc., January, 1957, 233: 66-68. 


Fifty-six tuberculous patients were studied 
whose initial treatment was with isoniazid in 
dosage of 3 to 5 mg. per day and who subse- 
quently excreted isoniazid-resistant mutants of 
tubercle bacilli that did or did not possess 
catalase activity. Microbiologic assays of 
serum isoniazid were performed on these sub- 
jects six hours after the administration of a 
standard test dose of 4 mg. of isoniazid per kg. 
There was a statistically significant difference 
in the results in the two groups: those excreting 


catalase-negative resistant mutants achieved 
higher microbiologically active serum isoniazid 
levels than did those excreting catalase-posi- 
tive resistant mutants. Since an increase in 
isoniazid dosage does not affect the catalase 
activity of the isoniazid-resistant mutant once 
it is established, an effective initial dosage is 
important. 

Nearly one-half of patients receiving isoni- 
azid on a daily dosage of 3 to 5 mg. per kg. do 
not achieve satisfactory microbiologically 
active levels. To ensure delivery of adequate 
concentrations of isoniazid to multiplying 
populations of tubercle bacilli, it is necessary 
either to increase the dosage of isoniazid or to 
inhibit its metabolic inactivation. It seems fair 
to conclude that this will not only increase the 
chance for a bacteriologically negative state 
but will tend to ensure emergence of the less 
pathogenic catalase-negative mutants where 
drug-treatment failures occur. 

W. J. Srernincer 


The Bacteriotoxic Action of Hydrogen Peroxide 
in the Presence of Isoniazid, with Particular 
Reference to Isoniazid-Susceptible and 
-Resistant Strains of Tubercle Bacilli (in 
German). R. Bénickxe. Zischr. f. Hyg. u. 
Infektionskr., 1956, 142: 339-346 (abstracted 
in Bull. Hyg., October, 1956, 31: 1041). 


Studies on the bacteriostatic and bacteri- 
cidal concentrations of hydrogen peroxide for 
twelve cultures of Mycobacterium tuberculosis 
and two of Mycobacterium phlei, each consisting 
of equal numbers of normal and of isoniazid- 
resistant and catalase-negative organisms, 
revealed that the latter were definitely more 
susceptible to both actions. Isoniazid greatly 
enhanced the bactericidal action of hydrogen 
peroxide not only on these two species but also 
on B. coli and Staphylococcus aureus. 

This synergistic action may explain the 
difficulty in cultivating tubercle bacilli from 
patients receiving isoniazid, since the drug is 
present in bronchial secretions, and hydrogen 
peroxide is formed by salivary bacteria. The 
addition of hemin eliminates this difficulty. 

M. Wetss 


Involution of Primary Adenopathy of Guinea 
Pigs Infected with Isoniazid-Resistant 
Tubercle Bacilli and Previously Either Vac- 
cinated with Killed Germs or not Vaccinated 
(in Italian). A. Deaut Esprosti, G. SiLanos, 


ABSTRACTS 23 


and D. Brescia. Arch. tisiol., June, 1956, 

11: 444452. 

Guinea pigs, weighing about 350 gm., were 
vaccinated using 3 mg. each of killed tubercle 
bacilli and hyaluronidase. After fifty days they 
were infected intradermally with a strain of 
isoniazid-resistant tubercle bacillus. 

One hundred and sixty-five days after the 
infection the guinea pigs were killed. The 
reaction of the lymph nodes was slight and 
always with a perfect delimitating capsule in 
the vaccinated animals, while the nonvacci- 
nated still showed an active and diffuse proc- 
ess of reaction. 

I. ARCHETTI 


The Hyperpnoea Produced by Intravenous Ad- 
ministration of Salicylates. J. B. Cocuran 
and A. G. Ramsay. Brit. J. Pharmacol., 
December, 1956, 11: 364-366. 


The mechanism of the increase in pulmonary 
ventilation after salicylate administration was 
investigated in cats. A respiratory alkalosis 
develops, thought by some to be secondary to 
the hyperpnea brought about by chemical 
stimuli to peripheral vagal nerve endings and 
abolished by bilateral vagotomy. The authors, 
by using more delicate methods found that: 
(1) with anesthetized cats having intact vagi, 
intravenous sodium salicylate produced up to 
a threefold increase in ventilation; (2) after 
vagotomy, a similar but less sustained and 
more irregular stimulation is noted. Two 
isomers of sodium salicylate (sodium para- 
and sodium meta-hydroxybenzoate) were 
inert in this regard. Although these exper- 
iments rule out the vagal receptor endings as 
the site of stimulation, the authors propound 
no additional hypothesis. 

Rorustein 


Studies in the Chemotherapy of Tuberculosis: 
Ethyl Mercaptan and Related Compounds. 
G. FE. Davies, G. W. Driver, E. Hogcarta, 
A. R. Martin, M. F. C. Paree, R. L. Rose, 
and B. R. Wiuson. Brit. J. Pharmacol. 
December, 1956, 11: 351-356. 


Ethyl mereaptan and drugs giving rise to 
ethyl mercaptan by decomposition have a high 
antituberculous effect in mice but only a slight 
action on tubercle bacilli in vitro. In protein- 


free media its inhibitory concentration is 
1:20,000 (50 y per ml.), lessened to 1:5,000 in 
the presence of protein (200 y per ml.). When 
administered in food, at dosages of 4-10 mg. 
per 20 gm. of body weight, various sources of 
ethyl mercaptan showed a significantly in- 
creased mean survival time of tuberculous 
mice, leading the authors to conclude that “‘as 
potential drugs for the treatment of the 
human disease, the ethyl! thiol-esters appear to 
be the most promising.” 
E. Roruste1n 


Failure to Transfer Tuberculin Sensitivity 
Passively with Plasma Fractions Containing 
Alpha Globulin. N. J. Enrenkranz and 
B. H. Waxsman. J. Exper. Med., December, 
1956, 104: 935-945. 


The present work was undertaken to confirm, 
if possible, and evaluate by other techniques a 
report in the literature of transfer of tuberculin 
sensitivity in guinea pigs with an alpha glob- 
ulin fraction of plasma from sensitive donors. 

No tuberculin sensitivity was elicited in 
normal guinea pigs during seven to ten days 
following the intraperitoneal injection of alpha 
globulin fractions (IV + V or IV — 10) of sera 
from tuberculin-sensitive donor animals. 
Neither did the recipients give positive corneal 
or tissue culture responses to tuberculin. Skin 
reactions were elicited, however, in guinea pigs 
with a chronic streptococcal infection when 
injected with fraction IV + V from normal or 
sensitized donors and subsequently tested with 
PPD. A positive tuberculin response was ob- 
tained from a splenic tissue culture of one 
animal, but corneal reactions to OT were 
negative in all. It is suggested that the re- 
activity in this latter group was actively 
induced. The finding that fraction I + II + 
III passively transfers skin sensitivity to 
tubercle bacillus polysaccharide was con- 
firmed. The possibility arose that high titers 
of C-reactive protein might be passively trans- 
ferred from the sensitized donors, or actively 
induced in the recipients with streptococcal in- 
fection, and thereby result in skin reactions 
resembling those of delayed hypersensitivity 
to a polysaccharide contaminant of tuberculo- 
protein. However, there was no evidence of 
increased skin reactivity to pneumococcal C 
polysaccharide in any recipient. 

C. H. Prerce 
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Enumeration of Viable Vole Bacilli by Direct 
Agar Phase-Contrast Microscopy. R. H. 
Leacs and A. G. We Tubercle, December, 
1956, 37: 426-434. 


Because of certain disadvantages inherent in 
the use of the colony count technique for esti- 
mating viability of preparations containing the 
slow-growing vole bacillus, an alternative 
method was developed. This involved the 
direct microscopic observation, with phase- 
contrast illumination, of bacilli seeded on an 
agar surface. Viability was estimated in terms 
of the proportional increase, during incubation, 
in bacterial units containing more than the 
number of bacilli in the largest units in the 
initial*unincubated preparations. 

A final count could generally be obtained 
within ten to fourteen days, or one-third of the 
time required for colony counts, but some 
estimate of viability could be obtained after 
only a few days’ incubation because of fairly 
distinctive changes in the morphology of 
viable organisms. 

Experiments are described which illustrate 
the application of the method and in which its 
reliability was found to be satisfactory. 

M. J. 


Correlation Between Rate of Development of 
Corneal Lesion and Size of Inoculum of 
Mycobacterium Lepraemurium. M. Nacuts 
and J. M. Rosson. J. Path. & Bact., October, 
1956, 72: 657-661. 


A suspension of Mycobacterium lepraemurium 
was diluted 10,100, 1,000 and 10,000 times and 
the various dilutions inoculated intracorneally 
into groups of mice. It was noted that with 
increasing dilutions the latent period preced- 
ing the appearance of macroscopic lesions 
gradually increased. There were no qualitative 
differences between the lesions produced by the 
various dilutions. 

H. J. HENDERSON 


The Evolution of Lepromata in the Rat. S. D. 
Exvex and G. R. F. Hitson. J. Path. & Bact., 
October, 1956, 72: 427-437. 


Small inocula of rat leprosy bacilli were in- 
jected intradermally and intraperitoneally 
into a series of Wistar strain rats. Other groups 
of rats were inoculated intraperitoneally with 
heat-killed rat leprosy bacilli and with living 
timothy-grass bacilli. The progress of the re- 


sultant lesions was observed histologically by 
sampling at intervals up to sixteen weeks from 
the time of infection. Multiplication of leprosy 
bacilli began after six to eight weeks, and was 
preceded by a period of increase of the average 
bacillary length. 

H. J. HENDERSON 


The Identification of a Strain of Mycobac- 
terium Johnei Recovered from a Horse. J. D. 
Rankin. J. Path. & Bact., October, 1956, 
72: 689-690. 

Guinea pigs, rabbits, fowls, and calves were 
inoculated with a strain of acid-fast bacillus 
which had been isolated from a mesenteric 
lymph node of a horse. The guinea pigs, rab- 
bits, and fowls remained healthy, whereas the 
calves developed Johne’s disease. 

H. J. HenpeRson 


The Status of Streptomycin for Coccidioides. 
R. Conen. Arch. Pediat., November, 1956, 
73: 408-410. 


In vitro experiments show that streptomycin 
sulfate inhibits Coccidioides completely at 
15,000 y per ml. and is fungistatic at 10,000 y 
per ml. Intrathecally, 0.1 gm. of streptomycin 
can give a concentration of 2,000 y per ml. in 
the cerebrospinal fluid for several hours after 
injection. This may be just the boost needed by 
the patient to throw the balance of power for 
survival in favor of the patient rather than the 
fungus, and should be tried in this infection for 
which no satisfactory intrathecal therapy has 
hitherto been available. 

M. J. 


The Intrathoracic Use of Au™ After Pneu- 
monectomy. R. B. Perkins, M. 8. Littie, 
and W. L. Hawney. A.M.A. Arch. Surg., 
January, 1957, 74: 145-148. 


Bronchogenic carcinoma is increasing in fre- 
quency, and the five-year survival rate follow- 
ing all forms of therapy remains disappoint- 
ingly low. One of the reasons for this latter 
situation is the presence of tumor cells in the 
mediastinal lymph nodes, especially those of 
the opposite side, not customarily removed 
even in the “radical pneumonectomy.”’ In the 
attempt to deal with these nodes by radiation, 
it seemed feasible to place a radioactive sub- 
stance in the empty hemithorax immediately 
postoperatively, in the hope that the substance 
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would be picked up by the pleural and medi- 
astinal lymphatics and carried to the medi- 
astinal nodes. The obvious choice of a test 
substance was colloidal Au™. 

The lymph node studies demonstrated that 
the radioactive gold is in fact taken up by the 
mediastinal nodes, even on the opposite side. 
The quantity of radiation delivered to the 
various nodes was also variable and incon- 
sistent, by radio-autography. These studies 
were done on 10 mongrel adult dogs. In these 
cases the bronchial stump heals satisfactorily. 
The instillation of right colloidal gold seems to 
be a safe procedure following pneumonectomy. 

E. E. Benzier 


An Experimental Technique for Small Anima! 
Respirometry. L. D. Scnee.. A. M. A. Arch- 
Indust. Health, September, 1956, 14: 295- 
297. 


A direct recording respirometer for small 
animals is described. It involves the following 
units: (1) a mask which obviates tracheal 
cannulation; (”) a lightweight bell and counter- 
weight system; and (3) a low-resistance, uni- 
directional valve system. 

T. H. Noenren 


The Influence of X-Ray on Experimental 
Pneumoconiosis: I. On the Development of 
Fibrogic Nodules Produced by the Inhalation 
of Quartz Dust (in Japanese). K. WATANABE. 
Tohoku J. Exper. Med., February 25, 1956, 
63: 251-258 (abstracted in Bull. Hyg., Sep- 
tember, 1956, 31: 920). 


The influence of radiation on the develop- 
ment of pulmonary fibrosis due to inhalation of 
quartz dust was investigated in rats. Seventy- 
two rats were divided into three groups; 
Groups A and B were made to inhale quartz 
dust; Groups A and C were radiated over the 
whole body once weekly. 


After four months little differences in the 
macroscopic and microscopic appearances were 
noted. After the fifth month every rat in 
Group A showed rapidly developing grayish- 
white nodules with increase in the size of the 
lungs. Silicotic fibrosis developed rapidly in 
Group A rats exposed to quartz dust for eighty- 
four days and exposed to radiation fourteen 
times. At this time Group B rats exhibited only 
small fibrotic nodules, whereas Group C rats, 
which had been irradiated but not exposed to 
dust, showed no changes in their lungs. 

M. Wetss 


The Reaction of Tissue Culture Cells to 
Quartz Dust (in German). A. LencerovA, 
V. J. Lencer, M. EsstovA, R. Tuscany, and 
M. Voutrova. Arch. f. Gewerbepath. u. Gewer- 
behyg., 1956, 14: 311-328 (abstracted in Bull. 
Hyg., September, 1956, 31: 920-921). 


Procedures and results are described of 
studies of cell reaction in 2,350 tissue cultures 
of fibroblasts of chick embryos, eleven to 
twelve days old, in the presence of quartz dust. 
Quartz dust, activated by radiation, con- 
siderably influenced the growth of fibroblastic 
tissue culture, whereas the growth in cultures 
with untreated dust was practically the same 
as in the controls. Close contact with the cells 
was an important condition of the stimulating 
effect of the activated dust. The finding that a 
thin layer of coagulum between the tissue and 
the dust was sufficient to prevent the effect 
proved that it could not be produced by dif- 
fusion of soluble components through the 
layer of coagulum. 

The cytologic picture was not a suitable in- 
dicator of the effects of different kinds of dust 
since the results were generally nonspecific. 
Macrophages did not react as sensitively as the 
fibroblasts, and quantitative estimation of the 
degree of phagocytosis was not reliable. 

M. Wetss 


PUBLIC HEALTH AND EPIDEMIOLOGY 


A Comparison of Acute Extensive Pulmonary 
Tuberculosis and Its Response to Chemo- 
therapy in Britain and Uganda. W. Fox, P. 
W. Hutton, I. Sutwer.anp, and A. W. 
Wiuuiams. Tubercle, December, 1956, 37: 
435-450. 


It is generally assumed that the effectiveness 
of chemotherapy in patients with different 


racial origins cannot be compared, because of 
the acute and extensive nature of the disease in 
certain races, Africans in particular. A series of 
136 patients with acute extensive pulmonary 
tuberculosis in Britain, and a series of 63 
patients with similar disease in Uganda, have 
been treated and observed similarly. In both 
countries the patients by definition had acute 


26 ABSTRACTS 


rapidly progressive bilateral pulmonary tuber- 
culosis of recent origin, bacteriologically 
proved. They were treated either with strepto- 
mycin, 1 gm. daily, plus isoniazid, 200 mg. 
daily, or with PAS (sodium salt), 20 gm. daily, 
plus isoniazid, 200 mg. daily, for three months, 
treatment thereafter being at the physician’s 
discretion. 

The response of the two series at the end of 
three months was closely similar. Roentgeno- 
graphic changes were assessed by a panel, the 
members being unaware that they were viewing 
roentgenograms from different countries. 
Fifty-two per cent of the patients in Britain 
and 57 per cent of the patients in Uganda 
showed moderate or considerable improve- 
ment. The series in Britain fared rather better 
than the series in Uganda bacteriologically, the 
proportions of patients still positive on direct 
examination being 13 per cent and 25 per cent, 
respectively. Collapse therapy (either a pneu- 
mothorax or a pneumoperitoneum) was in- 
duced in 46 per cent of patients in Britain and 
in only 3 per cent of patients in Uganda. 
Despite these differences, assessments at the 
end of six months again showed very little 
difference in progress between the series; 86 
per cent of the patients in Britain and 83 per 
cent of those in Uganda showed either moder- 
ate or considerable roentgenographic improve- 
ment. Fewer patients in the series from Uganda 
were still excreting tubercle bacilli. 

This detailed comparison shows no evidence 
of important differences in short-term progress 
between patients of European and of African 
stock. A long-term follow-up has been under- 
taken to see whether the similarities are main- 
tained. 

M. J. Smauu 


Ambulatory Treatment of Pulmonary Tubercu- 
losis in Hong Kong. A. 8. Moonie. Tubercle, 
December, 1956, 37: 451-454. 


Hong Kong has one hospital bed for the treat- 
ment of pulmonary tuberculosis per 13 reported 
cases per year. The Government Tuberculosis 
Service, with just over 300 beds at its disposal, 
adopted ambulatory chemotherapy on a small 
scale in 1950; this has been rapidly increased, 
and the hospital beds now occupy a secondary, 
but essential, part in the treatment scheme. 

The results of treatment of 2,046 patients, 
mainly Chinese, treated by ambulatory chemo- 
therapy are described. The group includes 


almost all types and extent of disease, miliary, 
bronchop ic, minimal, moderate, and 
advanced, but excludes the bilateral case with 
the extensive structural changes in both lungs. 
Any improvement shown can fairly be ascribed 
purely to the effects of the drugs, as throughout 
treatment the patients continued to live as 
before, those employed continuing at work, 
those not employed continuing to live as and 
how they could. For the most part they were 
from the lower social stratum, living under the 
most adverse social and economic conditions. 

Of 945 adults known to have a positive 
sputum on direct smear examination, 62 per 
cent became negative with treatment. The 
proportion rose to 78 per cent in those treated 
for thirty six weeks. There was some roentgeno- 
graphic improvement in 65 per cent of all 
patients. In only 104 (5 per cent) was there any 
deterioration. The highest proportion of 
improvements occurred in children less than 
the age of 8 (82 per cent), 34 per cent being 
recorded as 2 or 3 plus. On the other hand, only 
48 per cent of those aged forty-five or more 
showed roentgenographic improvement, and in 
only 9 per cent was it 2 or 3 plus. 

The results were, on the whole, slightly in- 
ferior to those obtained with orthodox treat- 
ment in a hospital; but it was possible at 
relatively little additional cost to increase six- 
fold the total number of patients treated by 
changing the emphasis from hospital to out- 
patient treatment. It should be made clear that 
the response to treatment is to a considerable 
degree influenced by constitutional factors 
which vary from race to race and which seem to 
be particularly favorable in the group under 
discussion. 


M. J. 


Tuberculosis: An Incomplete Victory. E. L. 
Ross. Canad. M. A. J., November 15, 1956, 
75: 803-806. 


Despite remarkable advances in treatment 
there were 1,300 deaths from tuberculosis in 
Canada in 1955 and 10,177 new cases were 
diagnosed. This represents an 8 per cent drop 
in new cases from 1955. It is predicted that 
37,000 Canadians will contract tuberculosis in 
the next five years. There are today 15,000 
Canadians receiving treatment in sanatoriums. 
In 1954, 31.6 per cent of patients admitted to 
sanatoriums for initial treatment of their 
tuberculosis had minimal disease; 43 per cent, 
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moderately advanced disease; and 24.2 per 
cent, far advanced disease. 
E. A. RiLey 


Results of a Chest X-Ray Survey in the Vale of 
Glamorgan: A Study of an Agricultural 
Community. A. L. Cocurane, W. E. 
and W. G. Cuarke. Tubercle, December, 
1956, 37: 417-425. 


In an agricultural area in South Wales, with 
a population of about 6,000, 95 per cent of 
those aged five years or more were persuaded to 
have chest films taken. 

The over-all prevalence of infectious cases 
was low: 0.7 per 1,000 for females and 1.5 per 
1,000 for males. The yield of previously un- 
known infectious cases was 0.9 per 1,000. 

The reason for the difference in attack rates 
between the Rhondda Fach and the Vale is of 
great interest, as the two areas are very close 
to one another, and the overcrowding indices 
are nearly identical (Rhondda, 0.7; Vale, ap- 
proximately 0.7). A more likely explanation is 
the very marked difference in the population 
densities. In the Rhondda there are 4.7 persons 
per acre; in the Vale, 0.5. 

Most people are agreed that, logically, one of 
the most important—if not the most impor- 
tant —steps towards the elimination of tubercu- 
losis is to obtain chest roentgenograms of the 
whole population at least once. This can be 
done easily and cheaply by making it com- 
pulsory, as has been done in Australia, Norway, 
and Iceland. This is the view favored by the 
present authors; but there are many who do 
not share it. The only alternative to com- 
pulsion is the 100 per cent voluntary survey, 
so it is recommended that the techniques de- 
veloped in Wales receive an extensive trial in 
other countries. 

M. J. 


Early Diagnosis of Tuberculosis in Childhood. 
E. L. Kenpia. A.M.A. J. Dis. Child., Decem- 
ber, 1956, 92: 558-561. 


There is some tendency toward reliance on 
clinical findings for early diagnosis of primary 
tuberculosis. Practitioners of both pediatrics 
and general medicine are guilty of this un- 
justified approach. 

As a rule, however, the onset of primary 
tuberculosis is symptomless. It is suggested, 
therefore, that a routine tuberculin test be done 
sometime during the first year of life, prior to 


smallpox vaccination, if possible, since this is a 
suspected activator of tuberculous disease, and 
annually thereafter. Only in this way is early 
diagnosis of tuberculous disease in children 
possible. Use of the tuberculin test whenever a 
child has known contact with tuberculosis is, of 


course, mandatory. 
M. J. SMALL 


Three Cases of Early Pulmonary Tuberculosis 
Observed in Adults Vaccinated with BCG 
(in French). J. A. Kuarnet, P. Baur, and 
R. Cuevaurer. Rev. de la tuberc., May, 1956, 
20: 580-584. 


Of 1,587 inductees in a medical battalion, 830 
(52 per cent) had a positive tuberculin re- 
action; 648 of the 757 nonreactors received 
BCG. From 1953-1955, 9 cases of active pul- 
monary tuberculosis were discovered among 
positive reactors (1.1 per cent); in the BCG- 
vaccinated group there were 3 cases (0.4 per 
cent); there were 2 cases of active primary 
tuberculosis among the 73 nonvaccinated per- 
sons. 

The 3 cases of active tuberculosis after BCG 
vaccination were due to human bacilli as con- 
firmed by positive gastric lavage in each case. 
Clinical symptoms appeared thirty eight days, 
three months, and five months after vaccina- 
tion. Two of the patients had pleural effusion; 
one had minimal pulmonary infiltrations, the 2 
others had no visible pulmonary foci. In one 
patient the illness started with phlyctenular 
conjunctivitis; in the other, with erythema 
nodosum. All 3 patients responded well to 
isoniazid-PAS. 

V. Lerres 


Tuberculosis Organisms Resistant to Drugs. 
J. L. Gompertz and D. E. Porter. California 
med., December, 1956, 85: 381-383. 


Fifteen California tuberculosis hospitals and 
sanatoriums, representing 4,121 of the state’s 
11,500 beds for tuberculosis, reported 15.8 per 
cent of their 5,559 discharges in 1954 as having 
positive sputum. 

Of those hospitals reporting on drug-sen- 
sitivity studies, 11.7 per cent of the patients 
admitted had positive sputum with organisms 
resistant to one or more antituberculosis drugs. 
The bacilli of 8 per cent were found signif- 
icantly resistant to streptomycin or isoniazid. 

The rate of relapse of those having been dis- 
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charged previously with disease inactive was 
19.2 per cent. 
E. A. Rourr 


Why Some People Remain Tuberculin Nega- 
tive After Repeated BCG Inoculations (in 
Japanese). M. Harasawa, K. Koyama, M. 
Maepba, and Y. Suinpo. Kekkaku, December, 
1956, 31: 741-744 


Sixty-seven patients who remained tuber- 
culin negative after repeated BCG inoculation 
and the same number of those whose tuberculin 
reaction turned positive after a single or two 
BCG inoculations were the subjects of this 
study. 

No difference was found between these two 
groups in the distribution of blood types. The 
intensity of allergic reactions produced locally 
by purified vaccine lymph given intracutane- 
ously was weaker in the tuberculin-negative 
group. Both groups of subjects reacted equally 
to intracutaneous injection of typhoid vaccine 
as measured by agglutination tests. There was 
a slight tendency for tuberculin-negative sub- 
jects to have siblings who required a greater 
number of BCG inoculations before they be- 
came tuberculin positive than did other people. 

I. TaATENO 


Silicosis and Lung Cancer (in German). H. 
Grosse. Arch. f. Gewerbepath. u. Gewerbehyg., 
1956, 14: 357-372 (abstracted in Bull. Hyg., 
September, 1956, 31: 921). 


The literature relating to a possible causal 
relationship between silicosis and lung cancer 
is reviewed and the findings in 310 autopsies 
performed on patients with silicosis are re- 
viewed. Altogether 48 malignant tumors were 
found, of which 23 were lung cancer. The per- 
centage incidence of lung cancer in the dif- 
ferent stages of silicosis was: Stage O-I, 9.3; 
Stage 11, 5.9; Stage IIT, 5.0. 

Statistics repo ted in the literature indicate 
that there were only 513 cases of lung cancer 
among 25,000 autopsies on patients with 
silicosis. This proportion may be incomplete 
since many persons with silico-tuberculosis or 
advanced silicosis die before developing lung 
eancer. In Dresden the incidence of lung cancer 
is somewhat higher in silicotics. It appears that 
silicoties who do not die from tuberculosis or 
cardiac insufficiency are more predisposed to 
primary cancer of the lung than nonsilicotics. 

M. Wetss 


The Question of Pulmonary Lesions Among 
Workers at Steel Rolling-Mills (in French). 
F. Muuuer, M. Roux, and F. Bayeux. 
Arch. d. mal. profess., May-June, 1956, 17: 
247-248 (abstracted in Bull. Hyg., October, 
1956, 31: 1018). 


Clinical investigations were performed on 42 
men, aged forty years and more, who had 
worked in rolling-mills in an atmosphere con- 
taining iron particles for more than fifteen 
years. Except for some accentuation of pul- 
monary markings, considered compatible with 
the ages of the men studied, chest roentgeno- 
grams failed to reveal any pulmonary ab- 
normalities which could be attributed to the 


occupation. 
M. Weiss 


Lung Cancer in Women: A Study of Environ- 
mental Factors. E. L. Wynver, I. J. Bross, 
J. Connrrecp, and W. E. New 
England J. Med., December 13, 1956, 255: 
1111-1121. 


The primary focus of this study was on the 
smoking habits of women in three groups: 
women with epidermoid lung cancer; women 
with adenocarcinoma of the lung; and women 
with tumors at certain other sites (controls). 
It was found that the smoking habits in the last 
two groups were similar. The smoking habits in 
the last group were similar to those in a large 
sample of women in the general population of 
the United States. The smoking habits in the 
first group were markedly different from those 
in the last two in that a much larger proportion 
of women in the first group smoked cigarettes 
and the smokers in that group smoked more 
heavily—that is, the proportion of those 
smoking a package or more a day was higher. 

M. J. Smauu 


Farmer’s Lung in Radnor and North Brecon- 
shire. D. I. and P. D. 
Brit. M. J., November 24, 1956, No. 5003: 
1216-1218. 


Ten cases of farmer’s lung are described 
occurring in farmers after recent exposure to 
dust-laden air in cow houses and hay barns 
during the feeding of cattle. Marked dyspnea 
developing soon after contact with moldy hay 
was a prominent feature, accompanied by 
slight cough with or without expectoration. 
Physical signs were often absent, but when 
present consisted of fine crepitations. Chest 
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films showed fine mottling confined mainly to 
the middle and lower zones. Improvement 
followed the administration of potassium 
iodide in large doses, and symptoms usually 
cleared within a month although roentgeno- 
graphic clearing took longer. Evidence is pre- 
sented to support the view that the condition 
is not a true bronchomycosis. 
E. A. 


Classification and Causes of Perinatal Mor- 
tality. J. P. Bounn, N. R. Burver, and 
W. G. Spector. Brit. M. J., November 24, 
1956, No. 5003: 1191-1197. 


Among 337 consecutive necropsies performed 
on stillbirths and neonatal deaths between 
1948 and 1955, there were 36 cases (10.7 per 
cent) of pulmonary syndrome of the newborn. 
These cases were characterized by resorption 
atelectasis together with one or more of the 
following features: hyaline membrane forma- 
tion, intra-alveclar hemorrhage, and pulmo- 
nary edema. This pulmonary syndrome was also 
present in 35 in whom death was attributed to 
some other cause. Eighty-three per cent of 
these babies were premature. Nineteen infants 
(5.6 per cent) died of pneumonia. 

E. A. Rivey 


